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“HE presence—here on earth—of 
Miss Maxwell has been such an in- 
tegral and vivid part of our profes- 
sional consciousness that it is difficult 
to believe that our world can on 
without her. No figure in the history 
of nursing in our country has had so 
long, so uninterrupted and so brilliant 
a career as that of Anna C. Maxwell. 
Born in the State of New York in 
1851 of. distinguished and hardy pio- 
neer Scotch and English ancestors, at 
the age of 25 she entered the Training 
School of the Boston City Hospital. 
Following her graduation Miss Max- 
well went to Montreal, to struggle 
against conditions too difficult even for 
her ardent enthusiasm, in an endeavor 
to build up a school of nursing at the 
Montreal General Hospital. Leaving 
there at the end of six months she 
visited hospitals in Europe and spent 
some months in Rome. In 1881 she 
took charge of the Training School for 
Nurses at the Massachusetts General 
Hospital where, undaunted by the dif- 
ficulties of those pioneer days, she left 
forever the stamp of her young and 
vigorous personality. From there she 
went to St. Luke’s Hospital in New 
York, where for three years she 
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worked with the same 
establishment of the Training School. 
On January 1, 1891, she entered the 
Presbyterian Hospital in New York to 
organize the school for nurses with 
which—until her retirement in 1921 
her name and fame as an organizer 
and leader are inseparably associated. 
The Board of Managers recorded its 
appreciation in an engraved “ diploma ” 
presented at the last graduation exer- 
cises of her long reign, from which we 
quote: “ Miss Maxwell has been the 
glory of this institution, and more than 
anyone else, has added lustre to its 
reputation for nearly a third of a 
century.” The beautiful new home 
for nurses which forms an imposing 
part of the Medical Center on River- 
side Drive, in which Miss Maxwell 
herself spent many happy hours, is 
named in her honor—the Anna C. 
Maxwell Hall. 

A career, begun so early, continued 
so uninterruptedly and devoted to those 
immense and exhausting difficulties 
somehow inherent in our early training 
is remarkable in itself. But 
Miss Maxwell's energies and devotion 
overflowed into many additional chan- 
nels. Out of her unique experience, 
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her native sagacity, her unrivalled 
social charm, and her warm and gen- 
erous heart, she gave without stint to 
the many causes and crises which 
sprang up in affairs of the great and 


this anxious moment of our national 
life. There Miss Maxwell helped to 
demonstrate, for the first time in this 
country, what an indispensable weapon 
skilled nursing care has become in time 








International Newsree 


Full Military Honors were accorded Anna C. Maxwell 


growing profession to which she con- 
sidered it an honor to belong. It will 
perhaps never be possible to estimate 
how much American nurses owe to 
her influence and devotion. Her serv- 
ices in furthering nursing education 
were recognized by the Governors of 
Columbia University, who in 1917 con- 
ferred upon her the Honorary Degree 
of Master of Arts. 

Her service during the Spanish 
American War is perhaps her most 
widely recognized public work. At the 
military camp at Chickamauga Park 
in Georgia, during the epidemic of 
typhoid among the troops which 
aroused the horrified concern and in- 
terest of the whole country, Miss 
Maxwell and her corps of nurses 
brought order out of chaos, skilled care 
in place of blundering effort. The 
“History of American Red Cross 
Nursing ””—an inspiring volume too 
little, we think, known—gives the 
splendid story of the work of the 
Women’s Auxiliary and the nurses in 


of war. The comment of the com- 
manding officer of the camp is well 
known: “ When you were coming, we 
did not know what we were to do with 
you; now we wonder what we could 
have done without you.” 

These early experiences bore fruit 
in 1917 when Miss Maxwell threw 
her energies into securing status and 
rank for Army nurses, with other 
measures for Red Cross nurses. In 
recognition of her services during the 
Spanish-American and World Wars, 
Miss Maxwell was given the unique 
honor of full military burial in Arling- 
ton National Cemetery on January 7, 
1929. 

It is not only for these achievements 
that Anna Maxwell’s memory will live. 
She had to a high degree the quality 
of loyal friendship—as her nurses and 
colleagues scattered all over the world 
will testify. The very carriage of her 
handsome head manifested that zest for 
life, that quest for adventure, that 
“gameness” of spirit that she never 




















lost or relinquished. 
sprightly presence at the meeting of 


Her stately and 


the International Council of Nurses 
in Helsingfors in 1925 was always 
noticeable in the group of nursing 
leaders assembled on that distinguished 
occasion. 

Years ago Miss Goodrich, inspired 
by Browning’s “ There’s a Woman 
Like a Dew-Drop,” wrote some verses 
to Miss Maxwell the Woman, which 
may be found printed in full in the 


American Journal of Nursing, July, 
1921. 
There’s a woman like an empress, she’s so 


regal in her splendour, 
Better fail than in her presence dare to stand 
inert and idle, 
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Ah, her portrait just beginning, I must leave, 
for time (not words) escapes me 

Leave to others its completion, but behold 
me, I who love to sit, am 
kneeling to a tribune goddess, 


kneeling, 


Soldier through her sense of duty and her 
fearlessness of danger, 
Teacher through her love of giving all the 
k 


knowledge she was heir to, li 


e a 
spendthrift 

Counting nothing, so she helped one on and 
upward to the summit of their life- 


work, 
see her not a dew 
plaything, 


Phat's the woman as | 


drop, not a 


NEGLECTED AGES 


This month we present to our read 
ers two possibilities for a crusade. We 
consider both worthy of attention. 
“ Neglected Ages” begins in proper 
chronological sequence with The Ado- 
lescent in this number. In March, 
hopping lightly over the broad area 
of maturity and middle age, we will 
reflections on the second 
of our neglected ages, Old Age. We 
claim no original opinions on_ the 
problems, difficulties, or solutions of 
these quite inevitable periods of exist- 
We do, however, hope that our 
presentation of a selection of observa- 
tions—which we find very significantly 
appearing with increasing frequency in 
publications sympathetic to health and 
welfare questions—may rouse a de- 
termination in the public health nurs- 
ing group that these “ages” so apart 
and yet so touchingly near in their 
special needs, will no longer suffer 
under the stigma of “ neglected.” 

Our second hobby of the moment 
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ence. 


lor your poets or vour princes, but a splen 
did great creation, 

Irom the Master-Builder’s workshop for thx 
healing of the nation. 

is education for home safety. As a 

prominent welfare worker remarked 

upon a visit to a diphtheria clinic: “ It 

is amusing and distressing as well to 


and nurses 
running a child welfare clinic, with a 
view to conserving life, and not giving 
any instruction as to home safety and 
preventable home accidents which are 
great a toll of preschool life 
as diphtheria.” 

Miss Langley’s description in this 
number of the home safety campaign 
in Erie, Pa., in which the staff of the 
Visiting Nurse Association took an 
active part is the first of a number of 
articles to be published during 1929. 


see a large corps of doctors 
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taking as 


There is always something new for 
public health nurses to teach in the 
home. That is what makes the field so 


¢lamorou The prevention of home 
accidents is an old story needing new 
emphasis. The opportunity to give this 
emphasis comes daily to every public 
health nurse. Will she seize it? 








Public Health Nursing for the Tuberculosis Patient 


Editorial Note: We are presenting comments on the Study of Public Health Nursing 


Service for the Tuberculosis Patient Before 


Hospitalization, by Dr. Linsly Williams and 


Miss Hill, printed in our January number, from Miss Tucker and Miss Gardner. We hope 


to publish further comments in future numbers. 


In reviewing the very interesting 
study by Dr. Williams and Miss Hill, 
it would be quite easy to find excuses 
for the seeming lacks in the public 
health nursing service, or at least to 
raise questions as to whether the ma- 
terial gathered presents sufficiently con- 
clusive evidence or is based on material 
representing a typical cross section of 
tuberculosis work. This does not, 
however, seem as productive a line of 
approach as considering what can be 
done to remedy certain well known 
conditions, 

There certainly can be no contro- 
versy as to the need of more public 
health nurses, especially in certain sec- 
tions of the country. Judging from 
the public health nursing services which 
I know, the principle of having all 
contacts examine! in families where 
there is tuberculosis is very conscienti- 
ously carried out. This is a fairly 
obvious procedure. Less attention may 
be paid to making arrangements for 
the thorough physical examination of 
others physically below par, especially 
in the aduit group. This certainly 
would seem to be due in part to lack 
of adequate community resources for 
such physical examinations for non- 


The study made by Dr. Williams 
and Miss Hill cannot fail to be of ex- 
treme interest to all public health 
nurses whose work touches the tuber- 
culosis field. The findings will come as 
a surprise to many who have felt that 
the nurse plays a more important part 
in the discovery of new cases, and in 
the care and supervision of the tuber- 
culous patient and his family than the 
study reveals. This type of surprise 
is, however, salutary. 

The question naturally arises whether 
the study is typical of the situation 


paying patients. Dispensary treatment 
is available, but most communities have 
been more concerned in providing treat- 
ment for those with definite symptoms 
than for the examination in order to 
avoid their development. This lack of 
resources persists in spite of the 
propaganda for annual physical ex- 
aminations. 

Possibly the most important sugges- 
tion is that contained in the last few 
sentences of the study. How can phy- 
sicians be helped to realize that public 
health nursing is a service that is not 
or should not be based on income. The 
need for health teaching and instruction 
in the fundamentals of cure and pre- 
vention is no respecter of income. Such 
a service should be brought to the 
attention of everyone in a community 
and made especially accessible to fam- 
ilies where there has been a history of 
tuberculosis. Such an acceptance of 
the contribution which public health 
nursing can make to the health of all 
persons living in any community would 
go far toward reaching the desired goal 
of having enough public health nurses 
to function adequately, as the demand 
would tend to create the supply. 

KATHERINE TUCKER 


throughout the country. Fifteen hun- 
dred patients out of an approximate 
70,000 hospitalized cases is perhaps a 
rather limited number from which to 
generalize too closely 

The study brings to light the fact 
that of the 1,500 cases but two or pos- 
sibly four were actually found by 
nurses. It is exceedingly difficult to 
assign credit for case finding. A nurse 
working closely with her clinics and 
private doctors hardly knows herself 
where the credit lies. She runs across 
a possible patient and suggests that he 
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see his doctor. With the nurse’s ad- 
vice in the back of his mind he event- 
ually does so. The doctor finds 
trouble; sends him at once to the sana- 
torium without further reference to the 
nurse, and neither doctor nor patient 
credit the nurse in any way with the 
finding of the case. Nor would the 
nurse herself make such a claim. He 
might have gone to the doctor anyway. 

For the same reason it would be in- 
teresting to study further the cases ad- 
mitted through clinics to see how many 
the nurse was originally responsible 
for; how many were contacts inside 
and outside of the family who would 
not have sought the clinics without the 
nurse’s advice, yet have so far forgot- 
ten this as to feel, not unnaturally, 
that their case was discovered at the 
clinic. Further analysis of these cases 
might modify the conclusions drawn. 

The findings of the study regarding 
the cases seen by a nurse are again dis- 
appointing. We all know that for 
some reason the public health nurse has 
failed to render the same service to the 
well-to-do tuberculous patient of the 
private physician that she renders to 
the lower financial groups. The pri- 
vate physician does not use her. A 
study of “ why ” would be interesting. 
Perhaps it is because he does not under- 
stand her work—or it may be because 
of the violent educational work of the 
past, which laid such stress on con- 
tagion. A doctor not infrequently 
yields to the patient’s desire to keep 
the nature of his disease in the early 
stages a secret lest he be shunned by 
his friends. We can, therefore, I be- 
lieve, take it for granted, much as we 
regret it, that the cases in the study 
sent in by private physicians rarely had 
a public health nurse. If, in the sana- 
toria studied, the usual ratio of 50 per 
cent were sent in by private physicians, 
and if we deduct the 27 undiagnosed 
cases, 793 remain, sent in presumably 
by clinic doctors. Six hundred and 


eighty-eight cases were visited by a 
nurse; not quite so bad a showing if 
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we except the private doctor cases. 
The fact remains, however, that the 
study makes an extremely poor show- 
ing for the number of visits per pa- 
tient before admission to the hospital, 
though as Dr. Williams and Miss Hill 
point out, all such averaging needs 
analysis, for a few atypical situations 
in a study of 1,500 cases may throw 
out the number considerably. 

One statement is made with which | 
believe some doctors and many nurses, 
experienced in tuberculosis work, 
would disagree: adequate home super- 
vision of the family implies a weekly 
visit over a considerable period of 
time. It is this type of routine work 
that prevents the nurse from seeking 
and finding new cases. New and diff- 
cult cases may require daily or weekly 
visits over a long period of time, but 
on the other hand a well started family 
may be adequately supervised by a 
monthly visit. Four visits a year will 
suffice for the well instructed returned 
sanatorium case, which has been in the 
nurse’s hands for two years or more, 
and an annual visit will be enough for 
the well contact family, which must be 
kept under supervision for ten years. 
It is because such families are dropped 
after a year or two that the nurse fails 
to see the beginnings of tuberculosis 
when the child, who was six or seven 
years old when its tuberculous mother 
died, reaches the age when the break- 
down usually comes. 

If the nurse is failing to do her part 
in the tuberculosis field, I believe it is 
due to one or more of these reasons: 

Inability or unwillingness on the part of 
the community to support her in sufficient 
numbers. 

Lack of understanding on the part of pri- 
vate physicians of the possibilities of her 
usefulness. 

Lack of understanding on her own part of 
the importance of case finding and adequate 
health supervision. 

An over-burdened case load which makes 
good work impossible. 

A poor plan of work, making for too 
much routine and allowing too little initia- 
tive to develop new methods. 


Mary S. GARDNER 
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Neglected Age 


“We are not moralist 


The National Child 
Labor Committee 
speaks of adoles- 
cence as an evolu- 
tionary stage in the 
life of an individual 
and refers to the 
transition from 
childhood to adult- 
hood. Although im- 
possible to set apart any well-defined 
chronological range as marking this 
period it is estimated approximately 
as being between 12 and 22 years 
of age. 





Dress 

The modern girl wears too light 
clothing. In weighing a group of girls, 
many considered two pounds of cloth- 
ing—including shoes—an almost ex- 
cessive amount to wear. One result of 
such light clothing is that the modern 
young woman—at least during any 
northern winter—is constantly cold. 
She finds it difficult to keep warm even 
indoors and is apt to have a subnormal 
temperature and blood pressure. 

A girl who is chronically undernour- 
ished and has a subnormal temperature 
readily develops other symptoms. She 
is constantly below par and thus liable 
to minor infections in the way of colds 
or sore throats and may readily incur 
more serious troubles. 

Even more striking was the number 
of girls who complained of getting 
easily tired, a complaint almost unheard 
of among the men. This, perhaps, is 
a more serious matter. The modern 
girl requires pep at all costs. Her popu- 
larity and dash depend entirely on this 
altogether indescribable characteristic. 
It is not especially to be wondered at, 
therefore, that the modern, undernour- 
ished girl who continually feels cold, 
who is liable to minor infections and 
gets easily tired on even very moderate 





The illustration on this page is by Wini 
of the American Child Health Association. 


s — Adolescence 
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effort, acquires the habit of obtaining 
pep by artificial means. 

\n average young woman of today: 
Age: 22 years. 
Height: 5 feet 4 inches. 
Weight: 126 pounds. 


Temperature: 98.2 degrees 

Pulse rate: 88. 

Blood pressure: 120. 

Thirty-six per cent have had two or more 


weeks’ illness in the last two years. 

Thirty-six per cent complain of getting 

tired easily. 

An average young man of today: 

Age: 22 years. 

Height: 5 feet 10 inches. 

Weight: 159 pounds. 

Temperature: 98.7 degrees. 

Pulse rate: 82. 

Blood pressure: 129, 

Sixteen per cent have had two or more 

weeks’ illness in the last two years. 

Two per cent complain of getting easily 

tired. 

Besides the scanty dress of light 
material with insufficient undergar 
ments there is the tightly laced bras- 
siere, or wide elastic band, tightly 
adjusted over the breasts to increase 
the boyish appearance, and the stoop- 
ing attitude particularly affected by 
high school and college girls. 


Dress and Tuberculosis 

It is well known to all clinicians and 
particularly to workers in tuberculosis 
that persons with certain postures and 
types of build are predisposed to tuber- 
culosis. John Bulver wrote on this 
subject as far back as 1650; and in our 
own time Professor Goldthwait of 
Boston has very pertinently said that 
lungs cannot be properly developed 
unless the posture of the body is 
correct and that the attainment of a 
proper posture helps in the cure of 
tuberculosis. 

The evil effect of the brassiére has 
been well pointed out by Dr. Crampton 
which he characterizes as follows: 


fred Bramhall and is used through the courtesy 
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Everything that has been said against the 
corset can be said against the brassiére. The 
chief sin of the present generation is binding 
down the chest to give the undeveloped 
boyish figure. The lacing has been trans- 
ferred to the region of the heart and lungs. 
It restricts breathing, impedes circulation and 
finally gives the boyish flapper a sort of woe- 
begone, weakly defiant expression of body 
that eventually creeps into her face as well. 

Two years ago Miss Jessamine 5. 
Whitney, statistician of the National 
Tuberculosis Association, in analyzing 
tuberculosis deaths by age groups, 
found that while the death rate from 
tuberculosis in general had declined 36 
per cent in the last decade, the death 
rate at the ages 15 to 25 had declined 
only one-half that amount, or 18 per 
cent, for the same period. It was the 
group from 15 to 24 that had made 
little progress in overcoming tubercu- 
losis. This period she therefore named 
“the neglected age.”’ 


School and Overstrain 


Over one-third of the boys and girls 
from 15 to 19 years old are in high 
schools. As students they are not sup- 
posed to suffer hardships that are often 
forced on their less fortunate brothers 
and sisters who are out earning money 
at this age. It is known, of course, 
that the physiological changes taking 
place in the adolescent period tend to 
weaken the resistance of boys and girls. 
And girls who at this age think it 
proper to diet and keep slim, as their 
mothers are doing, really are injuring 
their chances for health. Late hours, 
fatigue, scanty clothing (for after all 
warmth outside is as necessary as is 
the inside warmth furnished by the 
fuel, food), extra strain and responsi- 
bility that oftentimes comes with 
student life, as well as with factory 
or industrial life, all help to influence 
this high mortality from tuberculosis. 

During these years, whether the boy 
or girl is in school, college, or out in 
the business world, careful watch 
should be kept over the general health. 
Teeth should not be neglected, infected 
tonsils and adenoids must be removed, 
defects of vision and hearing must be 
corrected, skin disorders treated, fre- 
quent colds must be considered serious. 
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Above all things, good nourishing food, 
with plenty of fruit and vegetables to 
prevent constipation, and sufficient rest, 
plus a well-balanced diet and fresh air 
will go far toward building strong 
bodies and a physical system that is 
fortified to throw off sickness. 


Industry 


Young women have entered many 
occupations formerly pursued only by 
men, demanding a considerable amount 
ot physical force and endurance which 
women rarely possess, even if relatively 
strong. Some of them are really girls 
who have started to work when they 
were not even fully grown and de- 
veloped. As a result they are neither 
physically nor mentally fitted for their 
task and frequently break down. 

There is nothing that will aggravate 
a predisposition to tuberculosis more 


than excessive fatigue which is not 
compensated by sufficient rest and 


sleep. The result of a continual strain 
on the entire system is all the more 


dangerous for the adolescent. It is be- 
tween the ages of 15 and 25, the 


susceptible age, that one should be par- 
ticularly careful to lead as healthful 
and normal a life as possible, without 
much continued physical and mental 
wear and tear. 

Adolescence, because of the dangers 
it entails, should be as free from stress- 
ing responsibility as possible. Cares 
and employment that do not have edu- 
cational direction back of them should 
not be considered as belonging to this 
phase, chiefly because of their probable 
lack of constructive value and the pos- 
sible undermining influence they might 
have on the individual. Premature 
employment not only takes away a 
youth’s right to health and happiness 
but also deprives him of opportunities 
for a later successful vocational ad- 
justment and efficient adaptation of life 
as a whole. 


Well-Defined Groups 


There are three fairly well-defined 
groups of children whose pathways 
lead toward industry and whose indi- 
vidual cases call for careful delibera- 
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tion regarding their future programs. 
Outstanding is the one characterized 
by the child whose mental equipment 
does not permit him to profit by further 
academic instruction and who is fre- 
quently referred to as being “ manu- 
ally minded.” This is the type of child 
who not only may profit economically 
by his instruction in vocational classes 
but may also gain a form of socializa- 
tion which later becomes a distinct aid 
in his contacts with his employers and 
fellow-workers. 

The second group comprises those 
children who, although well endowed 
and fully able to do the regular scho- 
lastic work, are forced into industry at 
an early period because of the economic 
stress in the home or other adverse 
circumstances. It invariably happens 
that parents’ in these homes have 
likewise considered school as a finan- 
cial hindrance. His need for such 
traits as concentration, persistence, and 
conscientiousness foredooms him to 
failure. His performance of the job 
is impeded and-his industrial advance- 
ment seriously obstructed. 

A third and certainly an interesting 
group of children is composed of those 
whose failure in regular grade work 
cannot be accounted for on the basis 
of inferior endowment but rather 
through early unfavorable conditioning 
of the child to the school. The only 
avenue left for them seems to be in- 
dustry at an early period that they 
may acquire habits of industry and 
avert the possible building up of de- 
linquent trends. This group consti- 
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tutes a minority with a poor prognosis 
due to a faulty attitude existent from 
the beginning. 
The Homemakers 

Girls from 15 to 18 years of age, 
under American conditions, are far 
from being motivated for preparation 
for effective service as prospective 
homemakers. Their vision, their emo- 
tions, and their aspirations at this age 
are entirely romantic, creations of a 
pinkish, luminous haze. In general, 
they seem almost instinctively to react 
antipathetically towards the slaginess, 
and, to them, ineptitude of parental 
achievements. We should not, there- 
fore, expect vocational motivation for 
homemaking on their probably eco- 
nomic plane for girls of this age, 
except the most dependent or least 
imaginative and adventurous — true 
“mother’s girls,” in fact. But those 
are peculiarly the years of high motiva- 
tion for two types of education closely 
related to home economics, viz: per- 
sonal regimen—self-care, self-decora- 
tion, self-enhancement, social relations, 
spending, adolescent utilizations,—all 
rather highly and properly individualis- 
tic; and cultural enrichment (visions, 
aspirations, appreciations of the large, 
the progressive, the new, the other half, 
and soon). Imaginatively, spiritually, 
emotionally, girls of these years, and 
perhaps above all the most intelligent, 
are ready for a rapid enlargement of 
their world of appreciations and aspira- 
tions, especially if the process be not 
too prosaic. 
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[5 it it worth while to spend time, 

energy and money on restoring health 
and usefulness to that group known to 
us by the pathetic term of cripples? 
Perhaps no individual instance has 
more completely and_ triumphantly 
answered that question than the recent 
election of Franklin Delano Roosevelt 
to the Governorship of the State of 
New York. In 1921, in the full vigor 
of manhood, Mr. Roosevelt was 
stricken with infantile paralysis. After 
long treatment he returned home with 
both legs paralyzed and with the im- 
pending sentence of almost entire 
abandonment of his activities in poli- 
tics and business. Those who saw him 
at the Democratic Convention in 1924 
will remember the wasted figure, on 
crutches, only able to move with the 
aid of attendants. No one, we imagine, 
would consider the office of chief ex- 
ecutive of the Empire State exactly in 
the nature of a soft job—yet the brief 
space of four years has brought back 
into vigorous leadership the “ cripple ” 
of 1924, 

What wrought this amazing change ? 
First—Mr. Roosevelt's own deter- 
mination not to submit to defeat. He 
began to study the whole question of 
infantile paralysis, sought the aid of 
the foremost specialists, and patiently 
entered on the long wearisome process 
of physical re-education. The good 
fortune of the purchase by one of his 
friends of Warm Springs in Georgia, 
and the hopeful results of an almost 
casual use of this naturally warm and 
buoyant pool by another victim of 
infantile paralysis, brought to Mr. 
Roosevelt’s alert mind its possibilities 
not only for himself but for others. 
For two years he faithfully carried on 
the prescribed exercises at Warm 
Springs.* 

On November 29th the opening of 


~ “Health Hunting at an American Spa,” 
p. 


One Fight More 
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the new $30,000 pool at Warm Springs 
for the treatment of infantile paraly- 
sis, the gift of Mr. and Mrs. Edsel 
Ford, was celebrated by a program of 
water sports with the Governor-elect 
of New York in charge, and actively 
joining in the festivities. 

A month later in his inaugural 
speech in Albany, Mr. Roosevelt, with 
the knowledge born of hard-won ex- 
perience, and that thought for fellow 
sufferers not always the result of such 
experience, said: 


While we have made and are making 
splendid progress in caring for the general 
health of our citizens, there are two specific 
matters in which we can lay the foundations 
for great public benefit. 

First—the care of the 50,000 men, women 
and children in the State of New York who, 
through accident or disease, are so crippled 
in body that they are unable to lead useful 
and happy lives. As a matter of good busi- 
ness, it would pay the state to help in restor- 
ing these cripples to useful citizenship. Th« 
great majority of them can, with the aid of 
modern medical science, be so restored. 
Most of them are not today receiving ade- 
quate care or treatment for the very good 
reason that such treatment costs more time 
and money than the average family can 
afford. 

Second—I conceive it to be the duty of the 
state to give the same care to removing the 
physical handicaps of its citizens as it now 
gives to their mental development. . . . I 
shall submit to you a carefully worked out 
program to initiate this much-needed care. 

The state has acquired one of the greatest 
gifts of nature in the whole world—the 
mineral springs at Saratoga. . . . We in 
this country are far behind Europe in the 
internal and external use of natural mineral 
springs for health purposes. The springs at 

Saratoga should be developed primarily for 
health purposes, under far more careful 
medical supervision than we have hitherto 
attempted. The physical development of the 
state properties at Saratoga must proceed, 
and I ask you to authorize the appointment 
of a temporary commission of scientific and 
medical experts, in order that a careful plan 
may be worked out under their advice. 


Is the question with which we started 
answered? We think it is. 


May, 1927, Pustic HeattH NursE, 
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Rural Public Health Nursing Teaching Centers 


McIver 


Director, Public Health Nursing, State Board of Health, Jefferson City, Missouri 


Editor’s Note: 


The material for this study was prepared for Education 


1920 at 


Teachers College, Columbia University, during the winter of 1927-28 when Miss Mclver 
was on absent leave on a scholarship granted by the Rockefeller Foundation. 


"THE most serious problem which is 

confronting all rural public health 
nursing supervisors is how to supply 
the demand for public health nurses 
and in supplying that demand, how to 
maintain the qualification standards 
that are approved by the National Or- 
ganization for Public Health Nursing. 
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bilities of a county, and experience has 
proved that they were often not com- 
petent to meet the rural situation. 
Undoubtedly many of the health 
situations in the city and in the country 
are identical, but some of the major 
health problems of the rural areas as 
typhoid fever, malaria, pellagra, and 
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Organization of a Rural Teaching Center 


There are but eleven approved schools 
of public health nursing in the United 
States at the present time. It is, there- 
fore, almost impossible to expect that 
every rural nurse will have had a course 
in one of these schools. Many must 
still continue to get their public health 
training on a well supervised nursing 
staff. In the past, this “ experience 
under supervision” has, for the most 
part, been given by the voluntary nurs- 
ing organizations in the large cities. 
These organizations have been gener- 
ous in giving the nurses this funda- 
mental training, and even in urging 
their staff nurses to branch out into 
rural work. But nurses who have had 
nothing but city experience are usually 
hesitant about accepting the responsi- 


[72] 


trachoma, are seldom, if ever, met with 
in city work. Rural isolation has fos- 
tered the development of individualism 
and independence among rural people. 
They are sensitive as to their personal 
rights and prerogatives and therefore, 
the approach to the family is often 
different from that in the city. The 
organization and administration of 
rural work, based upon the economic, 
political, religious and geographical 
conditions presents problems which few 
city nurses have had to face before, 
and it is therefore unfair to the nurse 
and to the community to recommend 


a nurse for rural work who is not 
familiar with rural conditions and 
people. 





be ipa ee 
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THE NEED 

Since there are few rural counties 
that can accommodate more than three 
or four students at one time, rural 
training centers will no doubt prove to 
be more costly than city centers. Like- 
wise, the failure of one county nurse 
is a much greater economic loss than 
the failure of a staff nurse in the city. 
In some communities it has taken years 
to overcome the prejudice against 
health work, which has resulted from 
the lack of understanding on the part 
of an inexperienced nurse. Thus, 
rural public health nursing supervisors 
are enthusiastically endorsing the plan 
for establishing rural practice centers. 


TABLE I. 


Area in 


County Population sq. miles 

Hennepin County ... 40,000 554 
( Minnesota ) 

Hanover County ........ 18,000 512 
( Virginia) 

Monmouth County ...... 113,000 440 
(New Jersey) 

Oswego County 71,045 966 
(New York) 

Elmore County ......... 30,000 850 
(Alabama ) 

Sunflower County ...... 58,000 674 
( Mississippi) 

Darke County .......... 42,911 586 
(Ohio) 

Boone County .......... 29,672 673 


(Proposed 


I county in 
Missouri ) 


Miss Elizabeth Fox, Director of Pub- 
lic Health Nursing for the American 
Ked Cross, has perhaps had more ex- 
perience in placing public health nurses 
in rural areas than any other nurse in 
this country, and her opinion is as 
follows: 


“Rural teaching centers, in my opinion, 
would do much to bring about better rural 
nursing. I have long since given up the 
idea, though not the ideal, that all our nurses 
can have or will take post-graduate courses 
in public health nursing. Forced by circum- 
stances to see the situation realistically, I 
realize that we must accept something less 
than the ideal and must find ways to make 
the most of the situation as it actually is. A 
rural teaching center would be one excellent 
way of making the most of the situation.” 


REPORT OF EIGHT RURAL COUNTIES 


Budgets and 
Contributing 
Agencies 
$13,900.00 
County funds 


$2,500.00 
County funds 


$70,000.00 
State 
County 
Boards of Educ. 
Xmas seals 
Nursing fees 
Laura Spellman 
Rockefeller Fund 


Not stated 


N. Y. Dept. M. & I. 


State 
County 
Int. Health Bd. 
$7,200.00 
(for 91% mos.) 


$12,500.00 
State 
County 
U.S. Public 
Health Service 
Int. Health Bd. 


$19,375.00 
State 
City 
County 
Int. Health Bd. 


$11,956.55 
State 
Int. Health Bd. 
County 
City 
School Board 
Welfare Ass’n 


Personnel 


Director of Nurses 
4 staff n. 


1 nurse 


Dir. of nurses 
4 supervisors 
35 staff n. 


Supv. nurse 
4 staff nurses 


Med. Dir. 
1 nurse 
1 san. insp. 
1 clerk 


Med. Dir. 
Nurse Supv. 
2 staff n. 
1 san. insp. 


1 clerk 


Med. Dir. 
Nurse Supv. 
4 staff n. 

1 san. insp. 
2 clerks 


Med. Dir. 

3 staff n. 

1 clerk 

1 san. insp. (P.T.) 
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RURAL TEACHING CENTERS STUDIED 

A questionnaire study has _ been 
made of the rural teaching centers con- 
ducted under the direction of the state 
health departments in Alabama, Mis- 
sissippi, Ohio, and New York, also of 
those centers used as rural practice 
fields by the schools of public health 
nursing in Minneapolis, Minnesota, 
Cleveland, Ohio, Richmond, Virginia, 
and Nashville, Tennessee. Monmouth 
County, New Jersey, which accepts 
many students from Teachers College 
was also included in the study. The 
answers obtained from these question- 
naires are so divergent that it has been 
difficult to make many comparisons. 
The schools in Cleveland and in Nash- 
ville are not using any one county this 
year, but are using several counties 
throughout the state, depending upon 
the qualifications of the local nurses in 
charge. 

In no state does there seem to have 
been any one reason for selecting the 
special county that was selected. The 
usual reasons were central location, 
good organization already in existence, 
or good community resources. Nor 
do they agree as to the type of county 
that can best be used as a teaching 
center. In Alabama it is felt that the 
teaching county should be as near like 
the counties in which the students ex- 
pect to work as is possible. For that 
reason the teaching center has been 
moved from the large highly organized 
county where Birmingham is situated, 
to Elmore County which employs but 
one county nurse. 

The advantage of the one-nurse 
county may be questioned, however, if 
one considers the teaching capacity of 
one nurse with three or four students 
at one time. The Henry Street Visit- 
ing Nurse Service of New York feels 
that no center can take more or even 
as many, as there are staff nurses, and 
it would seem that the same policy 
would hold good for a rural center. 

If county health departments with 
full-time medical officers in charge are 
the approved type of health organiza- 
tion in the state, then the teaching 
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* See Toe Pustic HEALTH Nurse, December, 1927. 





county should be organized in the same 
manner because the administration is 
quite different in counties that have 
full-time medical directors. The ac- 
companying table gives a general pic- 
ture of the counties which have been 
studied. 
ADVISORY PUBLIC HEALTH 
COMMITTEES 

Five of the counties studied re- 
ported that they had advisory commit- 
tees, one said that such a committee 
was in the process of being organized, 
and one reported no committee but a 
county board of health which served 
in that capacity. In most of the 
counties, the committee was purely ad- 
visory, or with limited administrative 
authority. Regular meetings were held 
once a month in four counties, bi- 
monthly in one county, and “on call” 
in one county. No two committees 
were organized just alike, but as a gen- 
eral rule, the committee members rep- 
resented the contributing organiza- 
tions, the local medical society and the 
county superintendent of schools. 
Three counties have sub-committees in 
different sections of the county, with 
representatives of these committees on 
the county committee. In four counties 
the advisory committee meetings are 
attended by all of the members of the 
staff and in the others by the director 
only. 

The importance and value of an ad- 
visory committee to a public health 
organization is no longer questioned. 
The report given by the committee ap- 
pointed by the American Public Health 
Association to study this subject em- 
phasizes the value of such an advisory 
committee.* 

PURPOSE AND LENGTH OF TRAINING 

PERIOD 

The purpose of the training and the 
length of the training period varied 
greatly in the counties studied also. In 
three counties the training period is 
from one to two months and this train- 
ing is the only preparation which the 
nurse has for public health work. One 
county is for the purpose of teaching 





























maternity and infancy work only, and 
as most of their students are experi- 
enced public health nurses, their train- 
ing period is from two weeks to one 
month. The counties which are con- 
nected with schools of public health 
nursing have the students from two 
weeks to two months, and this training 
is a regular part of the nine or four 
months courses. 

Most of the counties feel that the 
students should spend at least two 
months in the county if they are to get 
an accurate picture of rural health 
work. They all agree that ideally this 
training period should follow a theoreti- 
cal course in some good school of pub- 
lic health nursing, or should supple- 
ment a period of six or eight months 
of experience on a well supervised city 
staff. None of the counties regard the 
training period as adequate preparation 
for rural health work, but it is much 
superior to the same amount of experi- 
ence on a city staff, and infinitely bet- 
ter than no training at all, which was 
the situation in some of these states 
before the teaching centers were 
established. 

TYPE OF EXPERIENCE 

Rural public health nursing is gen- 
eralized nursing in its broadest inter- 
pretation, and therefore the student 
may expect to observe and to partici- 
pate in the following activities : 

Office routine. 

Community organization. 
Child hygiene. 

Contagious disease control. 
Sanitation. 

Clinics. 


Group teaching. 
Health education. 


None of the counties studied gave 
any definite schedule as to the amount 
of time the students spent on each of 
these services. Several reported that 
it was impossible to follow any set 
schedule because of the emergency de- 
mands which came up in the county. 
It would seem natural that some serv- 
ices would be emphasized more during 
certain seasons of the vear than others, 
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and it is quite possible that no two 
groups of students would get exactly 
the same amount of experience in each 
service. However, to guard against 
the training becoming one-sided, an 
accurate record should be kept of the 
experience of each nurse. This record 
may be kept by the student, but should 
be gone over carefully by the super- 
visor at least once each week. It may 
not be possible to give actual experi- 
ence in every type of service, but 
where actual participation is not advis- 
able, observations should be arranged. 


SPECIAL LECTURES, TRIPS, EXCURSIONS 


Trips to the hospitals, sanatoria, 
open-air schools, etc., within the county 
should be arranged, as convenient, 
throughout the course. A week’s visit 
at the offices of the State Health De- 
partment following the training period 
would appear to be an excellent pro- 
cedure. During this time the nurses 
would become familiar with all the 
health department bureaus, and the 
other state departments, and visit sev- 
eral state institutions in order to get a 
birdseye view of the health work in the 
state as a whole. 

PERSONNEL OF THE TRAINING CENTER 

The selection of the personnel for a 
training center is of the greatest im- 
portance. In selecting a county that is 
already well organized, it is not wise to 
make too many changes at the begin- 
ning, but the supervising nurse must 
be most carefully chosen, if the success 
of the center is to be assured. Since 
she must be responsible for so much 
direct teaching, it naturally follows 
that she must have a good foundation 
in teaching methods as well as a broad 
experience and sound training in pub- 
lic health nursing work.* Even with 
the most ideal preparation, unless she 
has the ability to work harmoniously 
with all other agencies, and can main- 
tain a happy working relationship 
within the staff, she will not be a suc- 
cessful supervisor. 

The staff nurses should have a high 
school education as a minimum educa- 


*If university credit is to be given for the field experience, she should have a college 


degree or its equivalent. 
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tional background, and it is advisable 
for them to have had some normal 
school or teachers college training also. 
A public health course of at least four 
months’ duration should be required of 
all staff nurses in a teaching center. 


THE COST OF A TRAINING CENTER 
Contrary to the popular belief, the 
service which the student nurses ren- 
der to the county is just about balanced 
by the amount of time the regular staff 
spends in instructing them. Some or 
ganizations have proved that students 
are a definite expense to them. Con 
sequently, a county that is supported 
by official funds and is to be used as a 
training center for the entire state, 
might well expect to be reimbursed for 
the salary of one nurse, because it is 
quite likely that they will have to pay 
their staff nurses more than the usual 
amount in order to get nurses with 
superior teaching ability. Five of the 
counties studied reported that the 
student nurses received some compen 
sation while in training. In one case 
this was paid by the county. In all of 
the others, it was paid by the county 
employing the nurses, the state health 
department or by some private fund. 
This stipend varied from fifty dollars 
a month to full salary in a few cases. 
The number of nurses trained dur- 
ing the year 1927 also varied greatly in 
the different counties. One county re- 
ported that seventy-four nurses fin- 
ished the course and the lowest number 
was three. Thus, it is impossible to 
get any accurate average as to the cost 
per student. The usual number of 
students admitted at one time is three. 
Supposing that there will be four 
groups during the year, this would give 
a training center the general capacity 
of twelve students during the year. If 
the minimum allowance of fifty dollars 
per month is made for each student, 
and the salary and travel of one staff 
nurse is added to this, the additional 
cost of operation of a teaching center 
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in any already organized health depart- 
ment will be approximately four thou- 
sand dollars per year. 

QUESTIONS AROUSED BY THIS STUDY 

Will this training improve the service suf- 
ficiently to justify the expenditure? If the 
nursing students are carefully chosen as to 
their educational background, and their gen- 
eral ability to profit by such an experience, 
the opinion of most rural supervisors is that 
the expenditure is justified. It is quite true, 
that even with careful selection some of the 
nurses admitted will not be adapted to rural 
work. In a study made of the 120 physi 
cians and 62 nurses trained at the stations in 
\labama 


and Mississippi last year it 


that 13.3 


and HF per 


was 
found per cent of the physicians 
cent of the failed to 
satisfy the requirements and were not recom 
mended 


nurses 


for positions. However, from an 
economic standpoint it is must better to dis 
cover these misfits before they accept a posi 
tion in some county, and perhaps wreck the 
service. 

Will the average rural state need as man) 
as twelve additional public health 
? Statistics in Missouri for 1927 


nurses 
very year: 
show that out of the forty-four rural public 
health nurses in the state, five resigned to go 
to school, two accepted positions in other 
states, and six new services were opened 
Other states report very much the same turn- 
over, so that it would seem that there is a 
definite need for that many additional rural 


nurses each year. 


Will the right type of rurse be willing to 
take this training, and how can an organtisa- 
be sure of having enough students to 
This 
would depend upon the interest and codpera- 
tion of the well organized city public health 
nursing organizations and the schools of 
nursing within the state. If the State Public 
Health Nursing Department keeps in clos« 
touch with these institutions, and the oppor 
tunities and needs of the rural health depart- 
ments are kept before them, it should not be 
difficult to find the nurses who would enjoy 
rural health work. 


make a teaching center worth while? 


The Missouri rural teaching center is described by Miss McIver in a 


recent letter: 


The Teaching Center was organized in 
County Health Department, with headquarters at Columbia, Missouri. 


\ugust, 


1928, in connection with the Boone 
The staff, at that 
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time, consisted of a full-time health officer, three staff nurses and a part-time health officer 
who took care of the sanitary work. A supervising nurse, paid by the Division of Child 
Hygiene of the State Board of Health, was added to the staff and the Rockefeller Foundation 
agreed to pay the trainees a three dollars a day stipend during the two months which they 
will spend at the Teaching Center. 

In admitting trainees to the Center, preference is given to nurses who have had some 
previous experience on a city public health nursing staff, or who have had some theoretical 
work in public health. 

Previous to the opening of the Center, announcements were sent to all of the schools of 
nursing in the state, to the graduate nurse registries, and to the city public health nursing 
organizations located within the state. 

The first trainees were admitted October 8 and to date three students have completed the 
two months training. One nurse, who represents the State Commission for the Blind, spent 
a week at the Center observing rural practices, and a second nurse, who had done rural work 
in another state, spent ten days at the Center previous to accepting a position in one of the 
county health departments in Missouri. 

The trainees are impressed with the thought that this training period is merely an intro- 
duction to the field and that it in no way takes the place of a university public health course. 

A series of lectures was arranged for the first group by representatives of the University 
of Missouri, the Red Cross, the State Tuberculosis Association, State Board of Health, and 
the Missouri Conference of Social Workers. The purpose of these lectures was to acquaint 
the nurses with the opportunities and facilities and scope of public health work in Missouri. 


THE MOUSERY 


White mice, silver mice, lemon and putty colored mice, all live in luxury at The Mousery 
in Rayleigh, England. Fifty thousand mice, carefully labeled and specially fed, are cherished 
by the mouse farmer, A. Tuck, for use at universities and medical schools in research work 
on cancer. Three hundred new mice are born daily and it takes three people to serve meals. 
The mice will not leave their cages even when the doors are left open. Even a mouse knows 
when he is well off! 
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Continuity of Service * 


By HoweL.t CHENEY 
Industrial Relations Division, Cheney Brothers, South Manchester, Conn. 


HAT do you mean by continuity 

of employment? We are all com- 
ing, and far more consciously coming, 
to get away from the point of the re- 
duction of turnover which tells us what 
our turnover has been in the ratio of 
exits to entrances or exits to an aver- 
age working force, to something that is 
rather more intangible but has far 
more to do with the profits in our 
pocketbook. What have we done to 
maintain a man at his maximum work- 
ing productivity, not for this year and 
not for that year, but for the working 
years of his life? 

Continuity of employment means the 
maintenance over a long period of time 
of a maximum productivity. There is 
the definition, there is the problem. 
What are the paths of approach to that 
problem (because I only have paths of 
approach to it, and I would not for a 
moment be so rash as to suggest that 
they are cures) ? 

In the first place, the productivity of 
a man is directly determined by success 
in placement. Has he been placed in 
proportion to his aptitudes and capaci- 
ties as you may reasonably ascertain ? 

ANALYSIS OF MAN POWER 

You have research laboratories 
which determine all the physical char- 
acteristics of your raw silk. You go 
into exhaustive analysis of your soap 
and the other chemicals that are com- 
bined with soap to produce your dye- 
ing liquors. It has, however, remained 
for a later generation to conceive that 
the human element which was more 
than half of the total cost of produc- 
tion was capable of somewhat similar 
and scientific analysis of its aptitudes 
and capacities. There your medical 
department comes in, not necessarily as 
an exclusion force, but as a scientific 
bureau for the analysis of the man 
power and the woman power that you 


are going to make your major item of 
cost. And in proportion as that medi- 
cal department, coupled with an intelli- 
gent bureau of employment, analyzes 
not the general trends but the individ- 
ual as he presents himself at your em- 
ployment window, have you made even 
a beginning at maintaining the con- 
tinuity of your labor force at its high- 
est point of productivity. You cannot 
commence to do that without thorough 
appraisal, with all of the resources that 
modern science brings to your aid, of 
the physical capacities of the individual 
whom you are considering. 

There has developed with this—and 
I perhaps see it far more effectively 
than you do for I live in a one-industry 
town—an educational force acting 
upon the whole community. Before, 
their physical condition meant nothing. 
It was immaterial, apparently, to us 
whether they possessed certain physical 
capacities, certain probabilities of en- 
durance and continuity in employment. 
Now the thought is very definitely 
brought home to every employee that 
his physical condition is of the first im- 
portance. He comes to appreciate, and 
the community also that good health is 
not an accident, but an asset. If we 
put it into dollars and cents it is a pur- 
chasable asset which may be theirs by 
scientific study, endurance and pa- 
tience. In other words, the community 
has become sold to the idea that physi- 
cal well being is directly related to its 
productivity in life. and that physical 
well being is something to be attained. 
not by accident but by a scientific 
method. 

We have reduced to a routine the 
urine, the blood tests, and X-rays. 
That, again, has reacted upon the local 
medical profession which, in a country 
town, was not equipped to give those 
services with the expert laboratory 
service that went with it. 


* Given at the National Safety Congress, New York City, in October, 1928. 
[78] 




















KEEPING THE PATH OF PROMOTION 
OPEN 


Continuity of employment next de- 
pends upon your keeping the path of 
promotion open. It is sad and it is 
true that many industries today do not 
present very much of an ascending 
scale of promotion. Many industrial 
employers with whom I talk have not 
become conscious of this problem. 

You have to let the men know that 
there is a path of advancement. Chart 
it for them. Show them the different 
steps. But, you are not going to keep 
the path open, you are not going to 
capitalize upon the increased ability 
that the experience in your plant 
accumulates to the individual, unless 
you can keep him in the best possible 
physical condition. There again comes 
in the ideal of the medical department. 

I wish I could say that our em- 
ployees were sold on the practice of 
periodical physical examinations. They 
are not. It is only the higher type of 
salaried man whose income has reached 
very material proportions who becomes 
convinced of the value of a periodical 
medical examination. Nevertheless, 
when we are giving 25,000 to 38,000 
medical treatments a year, we come 
pretty near seeing at least a half and 
probably two-thirds of our employees 
once a year and of getting some check- 
up upon their physical condition; and 
also of eternally hammering home to 
them that good health is a physical 
asset, is an attainable asset, and has a 
direct relationship to their plans of 
personal hygiene. 

PERIOD OF DECLINE 

What are you going to do with the 
employee when he reaches the declin- 
ing period, when old age begins to have 
the slowing up effect upon him? There 
come in some of your most difficult 
problems in affecting the continuity of 
employment. There is no single cure 
for it. Periodical physical examina- 
tions certainly help to prevent the de- 
generative diseases, and an intelligent, 
thorough, and never-failing follow-up 
of community health conditions helps 
to control contagious and communi- 
cable diseases which so affect later 


degeneracy. 


CONTINUITY OF SERVICE 
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TEMPERATURE OF WORKING ROOMS 


We are fortunate to live in a country 
community which is more or less of a 
unit. We are fortunate to have the 
cooperation of that community in the 
improvement of the public health con- 
ditions, not only those that relate to 
sanitation but those that relate to per- 
sonal hygiene. As an illustration of 
that, the public health department and 
the Yale Department of Health came 
to us with a desire that they might 
make a study of the incidence of 
respiratory disease. We approached 
that problem with a good deal of 
hesitancy. We took a year to think it 
over, but finally came to it. We took 
on a representative of the Federal Bu- 
reau of Health who was a nurse and 
introduced her as one of our own 
nurses because our operatives were 
used to having them call at their homes. 
Over a year’s period she quietly studied 
every case of respiratory disease, and 
through that codperation the public 
health service think they have found— 
they perhaps have yet to convince us— 
that respiratory disease is rather di- 
rectly related to the temperature of the 
rooms in which the employees work. 
The incidence of respiratory diseases 
was very much higher in rooms that 
ran over 68 than it was in rooms of 66 
to 68. 

We presented that report to our em- 
ployees. There was a good deal of 
insistence that rooms were too cold, 
and it was not an easy matter to put it 
over. But it is now accepted as one of 
the everyday mill problems with a con- 
vincing demonstration that if you keep 
a room at a reasonable temperature the 
incidence of respiratory disease is very 
much lower than it is if you keep the 
temperatures from 72 to 76. The 
problem of keeping the room at the 
proper temperature is eternally with 
you, but the public has seen that it 
means dollars and cents in their 
pockets, and the employer has a selfish 
and high-minded consideration in at- 
tacking that problem for their benefit. 


THE PARTIAL PENSION SYSTEM 
We have been experimenting with 


another expedient which we call the 
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partial pension system. The partial 
pension system attempts to make that 
difficult problem of adjustment some- 
what easier when you have to change 
the job of the old man. Instead of 
giving him a full pension you give him 
a partial pension which reimburses him 
for perhaps one-half or one-third of 
his loss of earning capacity. That is 
a very direct economic gain to the com- 
pany and a very direct economic gain 
to the man. Every pension you award 
means an award of from $7,000 to 
$8,000. A partial pension only means 
half of that, and if the man can be kept 
continuously at some employment 
which represents the maximum of his 
productivity, he is far happier, you 
have retained the productivity of that 
man in the field of its greatest possible 
application, and you have prevented an 
economic loss both to the company and 
to the man. 


Every fact bearing on continuity of 
employment must be related to the eco- 
nomic return it makes to the industry 
and the individual. Every path of 
approach, you will find, rests upon 
sound educational principles. That 
education may be of a public nature, it 
may be of an individual nature; but it 
proceeds from an educational problem, 
and it has to be presented as an educa- 
tional problem or it does not get over. 

Finally, it means organizing all of 
the resources that you find existing in 
your own work and making the most of 
them. You have resources existing in 
your own organization that are entirely 
neglected. Organize those resources. 
Make the employees see their relation- 
ship. Make it a part of their intimate 
and daily life, and bring science to your 
daily routine of life, and you will have 
an effective organization of the things 
that already exist in your plant. 


~ 


DO YOU WANT TEN DOLLARS? 


The National Tuberculosis Association, 370 Seventh Avenue, 


New York 


City, is inaugurating a contest for the best statement of what a tuberculosis 
patient should know about tuberculosis and how the information should be con- 


veyed to him. 


The rules of the contest are given below. 
the fact that a premium will be placed upon brevity and conciseness. 
have any ideas on the subject, do not hesitate to express them. 
will help everybody who is interested in the subject. 


Attention is called to 
If you 
Your statement 
Any and all readers are 


welcome and are urged to participate in this contest. 


RULES OF THE CONTEST 
Each article or statement must be signed with the name of the writer or with some 


nom de plume. 
ence to the Editor. 


In the latter case sufficient identification must be given in private correspond- 


No articles of more than one thousand words will be accepted and preference will be 


given to articles of less than one thousand words. 


and on conciseness of expression. 


Articles will be judged both on content 


All articles entering this contest must be in the office of the Journal of ihe Outdoor Life 


not later than twelve o’clock noon, April 29. 


Announcement of awards and publication of 


prize winning articles will appear in the May number of the Journal of the Outdoor Life. 


The contest is open to all readers of the Journal of the Outdoor Life. 


Not more than 


two articles will be allowed from any one contestant. 


All articles entered in the contest will become the property of the 


Outdoor Life. 


Journal of the 


The Journal of the Outdoor Life will offer as prizes: 
$10.00 for the first and best article selected by the judges. 


$5.00 for the second best article. 


Five one-year subscriptions valued at $2.00 each for honorable mention of the next 
best. In case of tie, the prize for any group will be duplicated to both persons winning. 


_ Articles should be typewritten preferably, but handwritten articles in legible form, 
written on one side of the paper will be accepted. 














Is Industrial Nursing Keeping Pace? * 


By Euta B. 


3UTZERIN 


Director, Course in Public Health Nursing, University of Minnesota 
Sb 2 


S industrial nursing keeping pace 

with other public health nursing 
activities’ The objective of medical 
and nursing service in industry is to in- 
crease production, to improve health 
and decrease disability in order to 
increase production. If, as Howell 
Cheney states, we are to “ maintain a 
man at his maximum working produc- 
tivity, not for this year, and not for 
that vear, but for the working years of 
his life” it becomes necessary for us 
to analyze more scientifically the human 
element in industry and its relation to 
environment. 

The practice of industrial nursing 
has been for the most part seasonal— 
depending often upon economic pros- 
perity or depression. The efforts have 
also been individual. As a_ rather 
natural result they have been unco- 
ordinated and there have been no really 
uniform standards of work set up. In 
many instances workers have been un 
prepared for their tasks, employers 
have failed to see the need of experts, 
and there has been failure to develop 
adequate educational resources for the 
specialized preparation of industrial 
nurses. To evaluate a service there 
must he standard of measure- 
ment for comparison of accomplish- 
ment and expected attainments. Such 
appraisal forms have been developed 
for some of the other phases of public 
health work. For the individual in- 
dustrial nurse, however, studying her 
own situation the following questions 
might well be considered important : 


some 


Idministration and organization. 


To whom are you responsible? 

To what degree do you share in the estab- 
lishing of policies regarding health work 
and personal adjustment of worker to 
work? 

Is there a separate health department? 


How often are meetings held of health 
staff and plant officials? 

How many doctors are 
time and part time? 

How many nurses—full 
time ? 


employed—full 


time and part 


Scope of program, 

Is there a well balanced program, including 
both educational work and_ nursing 
service ? 

Does the program include home visits and 
community codperation as well as serv- 
ice with the plant? 

Vursing service. 

Are health examinations given before ap- 
pointment to a position? Does the re- 
sult of this examination influence the 
placement of the worker? 

How often are subsequent 
given? 

To what extent are drugs administered? 

What proportion of the program is just 
first aid? 

Are you responsible for inspection of sani- 
tation of buildings and grounds? 

ldo you give bedside care in homes, or d 
you refer to other agencies? 

What is the equipment, and is it adequate? 


examinations 


/:ducational u ork. 


Do you hold classes—first aid—hygien 
home nursing ? 
Io you arrange for interesting lectures: 


Do you use posters wisely? 


Do you keep health literature available? 


To what extent do you utilize every 
contact with a patient for teaching 
purposes rf 

USE OF RECORDS 


very industrial nurse doubtless 
keeps her daily account of cases. These 
are summarized in weekly, monthly 
and annual accounts. But more re- 
cording is necessary if one is to prove 
the value of the work. Records must 
be interpreted in terms of life, and in 
terms of dollars and cents saved, and 
days saved to increase production. Just 
the submitting of a report is not 
enough. There should be frequent con- 
ferences concerning reports in which 


_ * An informal discussion with a small group of Industrial Nurses—Annual Meeting of 
Minnesota State Organization for Public Health Nursing, November, 1928. 
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the nurse can bring out significant 
points—trends of accomplishment, 
needs, and suggestions for future 
growth. The nurse must prove through 


To these fundamentals should be 
added a knowledge of social groups, of 
human behavior, industrial legislation, 
industrial hazards and diseases, prin- 


her records that her work is worth- 
while. She must appreciate the value 
of records and she must use them and 
let them be a basis for further growth. 


ciples of economics, business or- 
ganization, public utilities, and labor 
problems. 

It is not easy to prepare oneself in 
all these branches of knowledge. Some 
suggestions as to ways and means are 
given here: 


Are you analyzing your records and inter- 
preting them? 

How are you presenting your annual re- 
ports? Personally? By letter? Through 
a committee? 

Are you convinced of the worthwhile-ness 
of your job? 


Experience on a public health nursing staff 
with adequate supervision. 

Accredited correspondence courses in uni- 
versities. 

Extension classes of universities. 

Summer courses. 

Leave of absence for special study. 

Short institutes. 

Sectional meetings of 
groups. 

Selected reading lists.* 


TO DO A BETTER JOB 

Dr. John Dewey says, “ The good 
life is the growing life.” How can the 
industrial nurse make her work more 
effective? She must first strengthen 
her foundation and then build a super- 
structure. She needs: 


state or district 


There is special stimulation in fre- 
quent group meetings where there is 
opportunity to analyze problems to- 
gether, set up standards and goals, 
compare and evaluate methods and 
results. 


A good nursing background. 

A good public health nursing background. 

A well balanced concept of the nature of 
a public health program and its relation- 
ship to other activities. 


_ *The N.O.P.H.N. and the National Health Library, 370 Seventh Avenue, New York 
City, will be glad to assist with reading lists for industrial nurses. 


REPORT OF SANATORIUM NURSING SCHOOLS 

A questionnaire sent by the National Tuberculosis Association in December, 
1927, to sanatoria throughout the United States has brought us, through the 
courtesy of the Association, certain interesting information in regard to nursing 
schools at sanatoria. The primary purpose of the questionnaire was to obtain 
data for a new edition of the Sanatorium Directory, issued by the National 
Tuberculosis Association, but in order to supplement the records, each institution 
was also asked to reply to the following questions : 

Has the institution a nursing school? 

Is the institution affiliated with a general hospital ? 


It should be noted that several sanatoria that failed to answer this question 
are known to have nursing schools. Doubtless there are others. Five hundred 
and seventeen sanatoria returned the questionnaire, of which 450 answered the 
question on nursing schools: 

57 reported having a nursing school. 

4 reported that schools are contemplated or soon to be established. 

36 reported that they had no school but were affiliated with a general hospital. 

5 reported no training school but affiliation with general hospitals were being planned. 

4 reported schools for attendants. 

The majority of the schools are in the larger sanatoria, although 17 are 
reported in sanatoria of less than 100 beds. Fourteen schools are operated in 
connection with state sanatoria. The geographical distribution covers 22 states. 


Most of the schools are in the New England, North Atlantic, Southern and 
Mississippi Valley states, with comparatively few in the far west. Three train- 
ing schools for colored nurses are reported. 




















The Visiting Nurse and the Home Safety Campaign 


3y Martua P. LANGLEY 


Superintendent, Visiting Nurse Association, Erie, Pa. 


N Erie, Pennsylvania, the superin- 

tendent of the Visiting Nurse Asso- 
ciation is a member of a very active 
body of volunteer workers comprising 
the board of the Erie Safety Council. 

In 1927, the National Safety Council 
estimated that 19,000 persons in the 
United States lost their lives annually 
in the homes, through causes which 
were preventable. The distribution of 
the 19,000 causes of death in homes 
were as follows: 
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Children under fifteen years suffered 
especially from burns and scalds, fires 
and explosions, and from_ poisons. 
Persons over fifty-five suffered chiefly 
from falls. 

Noting these alarming figures, the 
Erie Safety Council made a survey of 
accidents occurring in Erie for the 
previous year. These statistics were 
obtained from the Board of Health, 
the Department of Safety, the pclice, 
the hospitals and the Visiting Nurse 
Association. It was found in one 
month, out of seven accidental deaths, 
six deaths occurred in homes and could 
have been prevented. 

STEPS IN THE CAMPAIGN 

A very active campaign for safety 
in homes was started at once. A Home 
Safety Division was organized, headed 
by a Board of Control, consisting of 
four women who acted as chairman, 
vice-chairman, secretary and treasurer. 
A group of twelve representative 
women were asked to a luncheon meet- 
ing, and the plans presented for their 
consideration. A comprehensive pro- 
gram of education, consisting of six 


lessons, was considered and enthusi- 
astically adopted by the group: 


Lesson 1: “ The Social Aspects of Home 
Accident Prevention,” to be given by a rep- 
resentative of the Community Chest, Visit- 
ing Nurse Association or Family Welfare 
Organization. 

Lesson 2: “ Home Engineering and Equip- 
ment,” to be given by an architect, builder or 
public utilities man. This lesson considers 
problems dealing with floors, stairs, gas and 
electricity, heating and cooking equipment, 
ventilation, garages, step ladders and house- 
hold machinery. 

Lesson 3: “ The House We Live In,” to 
be given by a woman who is a good house- 
keeper and able to present her ideas effec- 
tively. 

Lesson 4: ‘“ OQutguessing the Child,” t 
be given by a mother who has raised or is 
raising small children. This lesson deals 
with the curiosity of the child, putting things 
in the mouth, climbing, etc. 

Lesson 5: “Fire Hazards and Protec- 
tion,” to be given by a representative of the 
l‘ire Department, Fire Marshal, or fire in 
surance or underwriting organization. <A 
splendid demonstration can be given by 
showing a fire alarm box and instructing the 
audience how to ring in an alarm. 

Lesson 6: ‘* What to Do When Accidents 
Occur,” given by a physician, to cover first- 
aid procedures in accidents, such as frac- 
tures, dislocations, asphyxiations, burns, 
scalds, fainting, shock and hemorrhages. 


A canvass of the city was next made 
to obtain the names of all clubs and 
organizations who would be interested 
in giving fifteen minutes of their time 
for six meetings, to the subject of 
home safety. Every group adopted 
the scheme. These six lessons were 
given to every parent-teacher organi- 
zation in the city, all federated clubs, 
business and professional women’s 
clubs, mothers’ clubs, church societies 
and to the different lodges. The for- 
eign speaking women were reached 
through interpreters from the Interna- 
tional Institute. 


THROUGH HOME VISITS 


Realizing that even though hundreds 
of mothers would be reached through 
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group contact, the Safety Council felt 
that large numbers of mothers could 
not be reached except through direct 
contact in the homes, and the only 
avenue of approach would be through 
agencies going into the homes and 
giving direct instructions to the mother. 
The visiting nurses were, therefore, 
the first group to receive the lessons, 
and they carried back into the homes 
warnings against the dangers which 
surrounded their patients and families. 

As most of the accidents in the 
homes are caused by burns, many of 
which the visiting nurse dresses, she 
takes the opportunity to teach the pa- 
tient, mother and neighbors how to be 
careful: to set the scalding water in 
the shiny kettle back from the edge of 
the stove; to remove the tub of steam- 
ing water from the middle of the floor 
where toddlers might fall into it; to 
screen the gas grate so that flannelette 
nighties and cotton dresses cannot 
ignite. And she leads on to the dangers 
of bonfires in the fall of the year, of 
firearms left carelessly around, of 
tetanus from the Fourth of July cele- 
brations. Last Fourth of July, in Erie, 
six children died from tetanus. This 
caused such a stir among the citizens 
that a resolution requesting the prohi- 
bition of the sale of fireworks within 
the city limits was drawn up by the 
Safety Council, presented to the City 
Council and an ordinance prohibiting 
such sale resulted. 


OTHER WARNINGS 


The nurse has many opportunities to 
approach the families on other causes 
of danger in the homes. Once, a nurse, 
entering a dark hall from the bright 
sunlight, fell to the cellar floor, the 
man of the house having left the trap- 
door open on his trip to the cellar 
for wood. Leaving bottles on outside 
windows is a constant source of danger 
to the passers-by. Toys scattered about 
the room; rugs, the corners of which 
are left upturned; highly polished 
floors, broken steps and railings, un- 
insulated wiring; rubber hose connec- 
tions for gas stoves—all come within 
the observation and comments of the 
visiting nurse. 
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What Erie has accomplished in one 
winter, can be duplicated in many other 
cities. ‘The results have proved that a 
Home Safety Campaign is well worth- 
while. After our first two months’ 
campaign, the number of fatalities oc- 
curring in our homes was cut in two. 
Mothers and fathers have surveyed 
their homes and have removed the 
many hazards that might take the lives 
of their little ones. Attics have been 
ransacked for fire screens ; step ladders 
have been purchased to take the place 
of the rocking chair, a favorite method 
of reaching the top cupboard shelf ; 
insulation has been investigated ; safety 
guards put on washing machines ; metal 
hose connections have been fitted to the 
gas stoves. Mothers now disconnect 
their irons when answering the door- 
bell and telephone; boiling water is 
pushed back on the stove; floors are 
treated with a nonskid polish; broken 
steps mended and _ heavy pictures 
rehung. 

The visiting nurse is interested in 
reducing the number of accidents oc- 
curring in the homes, since the time 
so saved could be used to much better 
advantage in other lines of nursing 
work. The community could be saved 
thousands of dollars yearly by reducing 
the number of accidents and deaths. 
Think of the number of hospital days 
which could be saved each year by a 
reduction in the number of preventable 
accidents. The institutions are filled 
with children placed there because of 
some preventable home accident taking 
the life of the wage earner of the 
family. The mental hospitals house 
cases with injuries to the brain caused 
by preventable accidents in the home. 
It is the contributor <o the Community 
Chest who pays for these accidents; it 
is the taxpayer; it is you and I who 
have to pay the tremendous bills in- 
curred each year by carelessness in the 
very homes we enter daily. 

The visiting nurse has a very definite 
part to play in the home safety pro- 
gram. The superintendent of the or- 
ganization can aid by giving the first 
lesson to the assembled groups, giving 
radio safety talks and writing safety 
articles for the city newspapers. 











The Victorian Order of Nurses 


DoMINION OF CANADA 


“ Romance is a blending of the marvelous, the heroic, the imaginative and the mysterious.” 


In January we published the first of these articles on Canadian public health nursing activities 


he International Council of Nurses 





THE V ic- 
torian 
Order of 
Nurses, 
pop ularly 
known in 
Canada as 
the V. O. 
N.,is a Do- 
minion sis- 
ter of the 
Queen’s 
Nurses in 
E n g land. 
Or ganized 
in 1897 as 
a national 
mem orial 
in commemoration of the Jubilee Year 
of Queen Victoria, it was granted a 
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Royal Charter under which (with 
some changes) it still functions. The 


objects of the Order are: 

To establish and maintain a visiting nursing 
service in Canada. 

To engage and direct the activities of nurses, 
to undertake the care of the sick in their 
own homes, to demonstrate nursing 
methods, and to aid in the prevention of 

_ disease and the maintenance of health. 

To assist in training nurses in public health 
nursing. 

To assist in establishing and maintaining the 
highest possible standard of efficiency for 
all nursing services. : 


The work of the Order is directed 
and coordinated by a Central Board of 
Governors at Ottawa, composed chiefly 
of representatives of local associations. 
The nursing service is administered by 
a Chief Superintendent, who, with her 
staff, supervises the work of the nurses 
throughout Canada. The Chief Super- 
intendent is directly responsible to the 
Central Board of Governors and has 
the assistance in an advisory ca- 
pacity of a sub-committee drawn from 
members of the Executive Council and 


meets in Montreal July 8-13, 1929. 

known as the Advisory Committee on 
Nursing. The local associations are 
largely autonomous, receiving direction 
and advice from the central office only 
in matters of policy. 

Immediately following its inaugura- 
tion, the Order established training 
centers for its nurses in the large 
Canadian cities. These were continued 
until 1921, when the Order decided to 
take advantage of the courses in public 
health nursing established in the Uni- 
versities of British Columbia, Western 
Ontario, Toronto, McGill and Dal- 
housie. In 1921 scholarships were of- 
fered graduate nurses, and have been 
continued yearly. One hundred and 
twenty-eight have been awarded to 
date and more than half of the nurses 
are still in the service of the Order. 
It is manifestly impossible that the tre- 
mendously increasing local demands 
can be filled by nurses with university 
training. A plan is being tried out 
in Halifax and Montreal of a three 
months’ course in practical field train- 
ing to equip nurses so far as possible 
especially for Victorian Order work 
in single nurse districts. This plan, 
directed and financed by the National 
Office, and carefully worked out with 
the close cooperation of the district 
superintendents of the local associa- 
tions of Montreal and Halifax, aims to 
provide assistant nurses in the districts 
employing two or three or more nurses. 
Except in emergencies the nurse with 
full public health training is placed on 
the single nurse or outlying district. 

One of the early activities of the 
Victorian Order consisted in the estab- 
lishment, for purposes of pioneer re- 
lief, of 25 hospitals in outlying districts 
of Canada. The year 1924 saw the 
last of these hospitals become self- 
supporting, or taken over by provincial 
authorities. 
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Miss Elizabeth Smellie, chief super- say that it is a safe and sound development 


intendent of the Order. writes: and one that should be supported. This is 
. cai the first thing, in a health sense, for which 


I state with confidence that the Victorian ¢VeTy county in Canada should strive. 
Order is the only national organization in i : : 
Canada engaged i visiting nursing work in At present the Victorian Order is 
the homes, equipped to provide a supervised operating 71 branches and has 300 
nursing service ingluding the complete cycle graduate nurses in service in the wide 
pe gm ng nursing, care before, during and reaches of the Dominion from the 

Atlantic to the Pacific. The require- 

It is interesting to note that in con- ments for each nurse are that she must 
nection with the rural health problem be a registered nurse, and, preferably, 
as yet as incompletely solved as in the should have post-graduate training in 
United States—in an address given at 
the annual meeting of the Victorian 
Order of Nurses Dr. Grant Fleming, 
a director of the public health depart- 
ment of McGill University, said: 


public health nursing. 

In a copy of the News Letter, pub- 
lished by the V. O. N., appears this 
pleasant incident : 


In rural and small-town areas, the prob- Miss Pauline Metashanko, a Victorian 
lem of health work is much more difficult, Order Nurse, tells of being called to a 
The solution likely lies in the county health patient at two o'clock one morning. When 
unit which makes possible a full time staff she asked the patient why she had called her, 
of qualified people. This is being developed the woman replied in Ukrainian, “ Menyi 
in many places. I believe that it will prove lekshe yak wi kolo meme ye”—‘I feel bet- 
effective. We are on sure ground when we _ ter when you are here.” 


A SURVEY OF CHRONIC DISEASE 
A report of the Survey of Chronic Disease made by the Council of Social 
Agencies in Boston, Massachusetts, appears in the New England Journal of 
Medicine for September 20 and 27, 1928. Dr. Haven Emerson was consultant 
and Miss Amy Hamburger survey director. 
Chronic disease, for the purposes of this study, is defined as a pathological condition that 
lasts more than three months; which definitely interferes with normal activity, and in which 


the problems of medical and nursing care are dominant. Pulmonary tuberculosis and mental 
disease are excluded. 


The plan of inquiry aimed to secure the actual number of the chronic sick from all 

possible sources. It included the following nine approaches: 

The records of patients of the hospitals for the chronic sick over a period of one year. 

The chronic and incurable sick known to social workers, health workers and case work 
agencies. 

The applications for care in hospitals for chronic disease, over a period of three months. 

The nursing and boarding homes. 

Information from clergymen and physicians. 

The number of aged chronic sick persons admitted and cared for by the homes for the 
aged. 

A hospital census on a single day in the general and special hospitals for acute diseases, 
to determine the number of chronic and incurable patients under care, and something 
of their needs. 

Admissions in two hospitals to discover the numbers of chronic sick patients remaining 
there twelve weeks or more. 

A rapid review of the bed use in hospitals for the chronic sick, to gain some idea of 
their adequacy for caring for the chronic sick in the city, their capacity and their 
policies. 

Among the recommendations of special interest were: 

A hospital council, representing all the hospitals, public and private, of Boston, for the 
purpose of increasing their usefulness, by codrdinating their service and developing 
an integrated program of hospitalization for the community. 

Extension of hospital social service in the hospitals of Boston, in order to serve the social 
needs of a larger number of chronic sick. 

That a standing committee be set up by the Boston Health League, as a part of the 
Boston Council of Social Agencies, charged with the continuing duty of considering 
the problem of the chronic sick. 











From Various Sources 


Maternity and Infancy Welfare Projects 


** All our institutions for the welfare of mothers and their children have their taproot in the one great 
fact that, when the child dies, the race dies, and when the race dies, the great fight between life and nature 
is over.’’—Sir Leslie MacKenzie, Dedication Address, Frontier Nursing Service, Kentucky. 


At the Canadian Conference of Child Welfare in May, 1927, a resolution was passed 
asking the Canadian Nurses Association to encourage a more concerted effort on the part of 
all nurses to have all mothers receive such care and to organize study groups of nurses for 
the best methods of giving prenatal instruction and of stimulating the provision of these 
services. Another resolution urged promotion and extension of medical and nursing services 
for prenatal and infant care in rural areas. 


France in 1927 had the lowest infant mortality rate in its history—83 per 1,000 live 
births—according to provisional figures recently published. The rate for 1926 was 97. The 
low infant mortality rate was accompanied by a slightly lowered birth rate. 


In the reduction of infant mortality which has made New Zealand famous (38.74 per 
1,000 live births in 1927), the Royal New Zealand Society for the Health of Women and 
Children, better known as the Plunket Society—has played an outstanding part. The Society 
began in 1907 with one committee and one nurse. There are now sixty-five residential 
branches with 115 full-time nurses, and more than 500 sub-branches and out-stations. The 
Society also has six baby hospitals and mothercraft homes in the large centers of population. 
Breast feeding is consistently advocated—over 80 per cent of the very large number of babies 
under the care of the Plunket nurses are wholly or partially breast fed. Special antenatal 
clinics have been established at the Plunket rooms in the main centers as part of the codpera- 
tive scheme between the Government and the Society for Maternal Welfare. 


A national child welfare service is being planned by the Secretary of Sanitation and 
Public Charities of Cuba. Nurses in the various municipalities will codperate with the local 
health officers in giving this service. 


At a conference on infant mortality held in Montevidio last year under the auspices of 
The League of Latins it was decided to investigate infant mortality in selected districts of 
Argentina, Brazil, Chile and Uraguay. It is hoped that financial assistance will be furnished 
by the League of Nations. 


The public charity department of Buenos Aires, Argentina, cares for babies through 
three kinds of service—baby clinics with milk stations, child-care institutions, and the inspec- 
tion of wet nurses. Each of the 20 baby clinics and milk stations is under the direction of a 
physician who instructs mothers in the care of their babies, and free milk is provided, 
modified in accordance with the physician’s formula. Wet nurses as well as their babies are 
examined before they are permitted to nurse other children. 





In Ecuador a law recently passed provides four weeks’ leave before childbirth and six 
weeks after childbirth for women workers. Employees pay 50 per cent of their salary. 


A circular has recently been issued by the Italian Minister of the Interior requesting 
prefects throughout the country to obtain data on methods of feeding infants. Physicians 
filling out certificates of death of infants are also required to report on methods of feeding 
used and their duration. 


The Ministry of Hygiene in Turkey has recently made an investigation of infant mor- 
tality. Measures for prevention are being taken as far as the present budget permits. Chil- 
dren’s clinics have been started in Konia and Angora, and local governments encouraged to 
establish clinics. 


In Great Britain extensive plans have been formulated by the Ministry of Health for 
investigation of the causes of maternal mortality and the application of measures for its 
reduction. A committee has been appointed to enquire into the position of midwives. 


The National Department of Health in Austria has passed a number of regulations pro- 
viding for higher standards and closer supervision of midwives. In order to attract better 
educated women to the profession of midwifery, scholarships are now available to enable 
Fiirsorgerinnen (health and social workers) to become midwife supervisors or teaching 
midwives in schools of midwifery. Improvement of conditions in rural areas is slowly but 
surely noted. 
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In Korea a prenatal clinic and a clinic for mothers and babies has recently been started 
in Kongju. A special clinic for Japanese babies has also been established. A nurse-midwife 
is attached to the prenatal and obstetric clinic. This work has been developed by Miss Maren 
Bording, a public health nurse. 


The Society for the Welfare of Mothers and Babies in Egypt is a private organization 
just created in Cairo with the aid of funds raised through a bazaar organized by the wife of 
the High Commissioner with the purpose of instituting preventive and prenatal work in the 
dispensaries. A trained and experienced midwife is to supervise the training of Egyptian 
girls as district nurses and health visitors and direct their work in the dispensaries affiliated 
with the society. The child welfare movement has developed rapidly in Egypt during recent 
years. Cairo has a number of child welfare centers maintained by various missions and by 
the Egyptian Government. 

The Congo Red Cross, created a Section 
of the Belgian Red Cross in 1924, has estab- 
lished a complete medical service in South 
\frica at Parva in the remote province of 
Nepoko, populated by natives of very primi- 
tive habits. A maternity home and a train- 
ing school for native nurses is a part of this 
ambitious scheme—already well advanced. 
The maternity hospital was opened late in 
1927 and with its consultant service for in 
fants has already succeeded in lowering the 
appalling infant mortality discovered in early 
Investigations, 








The European maternity nurse supervises 
the classes for native maternity nurses. The 
six pupils who attended the course in 1927 
were chosen from among the daughters ot 
native chieftains. As soon as they have suf- 
ficient experience, these pupils take up their 
AR Rg RE aE duties in the villages of their respective 
Hospital was christened “ Red Cross’ tribes as midwives and health educationalists. ' 














Cressida Stratton, certified midwife under the Church Missionary Society, writes in 
National Health on their work in Kerman, Persia. Until recently there have been no public 
health services of any sort in the country, sanitary conditions are almost uniformly bad and 
infant mortality rate is very high. The mothers—at first frightened by the methods and 
technique of the “new” midwifery—are now coming for prenatal as well as delivery care. 
At the welfare meetings everyone sits on the floor in truly Eastern fashion, and after an 
informal cup of tea, listen to simple talks on hygiene and health. 

Once a week a meeting is held especially for the carpet weavers, many of whom are 
characteristically deformed and stunted in their growth, having begun work when children, 
with long hours and unhealthy conditions to work in. In order to get in touch with expectant 
mothers as many of the deformed weavers as possible are enticed to the meetings at which 
tea and nuts are served, and games played. They are encouraged to go to hospital about two 
weeks before their expectant time, so that they may have the necessary medical attention. 


The Bulgarian Red Cross is taking an active interest in the child welfare movement. 
A large building in Shuman has been given for the purpose of establishing a maternity and 
child welfare center. The center will comprise a maternity home, a ward for babies, a 
kindergarten and a créche. 


Word comes from Liberia that the new government hospital has been dedicated. Among 
the nurses on the staff are three native young women who received their training in the 
United States, and a Negro physician educated in Europe. The hospital is open to all, 
regardless of color. 


In 1910 the Victorian Bush Nursing Association was organized in Australia for work in 
the rural sections. In 1927 this association was maintaining 55 centers, including 9 hospital 
centers. A recent report shows that during the five years ending with 1927 the Bush nurses 
made the remarkable record of attending 2,273 confinements without the loss of a single 
mother. A comment by Dr. Allan on this record attributes it to the really complete maternity’ 
service comprising “adequate training of both doctor and nurse, the recognition by both of' 


their respective spheres and the need of codperation, insistence on continuous antenatal super- 
vision, the removal to hospital at the earliest moment of all complicated cases, and finally, a. 
hospital properly planned, staffed, and equipped.” 

















Plant Relationships 


By ELIZABETH LYON 


Industrial Nurse, The American Steel and Wire Company, Anderson, Indiana 


HAVE been with the American 

Steel and Wire Company nearly 
nine years, and was the first nurse em- 
ployed at the Anderson works. We 
have had a part time physician for 
nearly thirty years. We have a very 
fine employment building which houses 
the office and waiting rooms, the emer- 
gency hospital and physical examining 
room and a small circulating library on 
the first floor, and a large assembly 
room on the second floor where all our 
departmental and safety meetings are 
held. We have a moving picture ma- 
chine and show safety pictures at fre- 
quent intervals. We also have a 
victrola and piano for indoor recre- 
ational activities. 


THE ROUTINE OF WORK 


All of our employees are required to 
have a physical examination. They are 
instructed by the employment super- 
visor as to our safety rules and prac- 
tices, given a card of ten safety com- 
mandments which they must read and 
sign before going to the department. 
They are instructed as to the use of 
the emergency hospital and told that all 
injuries, no matter how trivial, must be 
reported as soon as they happen, and 
they must return for redressings until 
they are discharged by the nurse. The 
initial injury is cared for at once but 
the redressings are done daily between 
8 and 10 o’clock. If it is necessary for 
the doctor to see them he is called, 
otherwise the work is done by the 
nurse. 

A great deal of home extension work 
is done in the emergency hospital. 
Any employee or member of his family 
is privileged to use the emergency hos- 
pital if he needs it. If, however, it is 
necessary to have the doctor they are 
advised to see their family physician. 


‘The Company doctor takes care of mill 
injuries only. I do not do any work 
that should be done by the doctor such 
as the strapping of strains or sprains, 
incising boils—deciding whether or not 
to have an X-ray, etc. The doctor 
gives me standing orders to follow and 
is subject to call at any time he is 
needed. 
ABSENTEES 

We have an absentee slip sent in to 
the office each morning by the foreman 
of each department. We have a code 
of letters which tells us why the man is 
absent. For instance: 


lf the name is followed by the letter “A” 
that signifies that he is ill—if followed by a 
“B” that some one in his family is ill—if 
by an “F” there is a death in the family— 
if by an “H” there is domestic trouble— 
etc. A letter is given for nearly every 
reason he may have for being away from 
work. 


These absentees in the past have 
been followed up by a tracer who in 
turn reported to the nurse by a card 
system, and calls were made to the 
home to render such services as were 
needed. Daily hospital calls were 
made when an employee was there; 
and when he was taken home, follow 
up calls were made. All dressings and 
supplies were loaned the family from 
our loan package. 

When this work was first organized 
I conducted a baby clinic for three 
years. The mill doctor gave his serv- 
ices two mornings a week. This 
proved very successful and was a 
means of contact with the mothers 
which I would not otherwise have had. 

The past year my outside work has 
been curtailed because I have taken on 
other duties in the personnel depart- 
ment. But the work has been so well 


_ ™ Paper read at the Industrial Nurses Luncheon at the annual meeting of the Indiana 
State Nurses’ Association, Indianapolis, Ind., October, 1928. 
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organized that I still have the confi- nurse. Refreshments and prizes are 
dence of many of the families who supplied by the company. 
come to me now that I cannot go to We have an annual Christmas party 
them. for the children—a tree, a fireplace and 
a real Santa Claus. | fill 600 boxes 
with candy and nuts. Each child re- 
ceives a large apple and an orange 
besides the box of candy. The children 
who are ill have the assurance that the 
nurse will supply them with their treat 
after the party is over. The program 
is for and by the children—and it is 
worth all the hard work, when you see 
their happy faces greeting Santa Claus 
when he comes out of the fireplace. 
He, by the way, is our superintendent, 
so this gives you some idea of the 
splendid cooperation I receive from the 
Safety meetings are held monthly in management. 
each department. Posters on the bul- There has been something more than 
letin boards, relative to health and bandaging fingers in my work. Enough 
safety, are changed weekly. Our fore- of routine and variety to make it ex- 
men meet once every week with the ceedingly interesting and to make me 
superintendent. feel that I have really created some- 
We have an annual picnic in July _ thing, and as Glenn Frank says— “ can 
for all employees and their families. really lay claim to a personal accom- 
A fine program is carried out and plishment,” but it could not have been 
prizes given. A first aid tent and rest «done without my congenial associates 
room for mothers is conducted by the and their splendid cooperation. 


PLANT RELATIONSHIPS 
Splendid fellowship exists between 
the management, the employment de- 
partment and the employee. In fact 
we are one big family teaching and 
practicing safety and health measures. 
We do not have any serious injuries 
because our safety devices are so well 
perfected and their use so enforced 
that they prevent accidents ; because of 
our rigid goggle rule we have no eye 
injuries, and because of our daily 
dressings we have no infections. 


BRIEF AND COGENT COMMENTS 


In discussing the plans for the federal census of 1930 it was brought out that only about 
1 per cent of the available information collected is published by the U. S. Census Bureau. 
In addition to the published material, other tabulations are made for administrative purposes 
which may be had upon request. It was suggested that the Census Bureau, in its next report, 
list all the reports which were available but not printed. Individuals wishing information 
about special districts may have the information compiled by paying for the cost of the work 
involved. This cost in all cases would be very small compared to the cost to anyone gather- 
ing the information himself. 

A joint meeting was held of the American Statistical Association and the American 
Association for Labor Legislation on Social Costs of Accidents, Illness and Old Age. It 
was estimated that the minimum cost of these three factors in a year was $6,000,000,000 and 
would probably amount to several billion more. The two principal factors in determining 
this cost are the loss of earning power and the expenditure for medical care—doctors, nurses 
and hospitals. Unfortunately no accurate statistics are available as to the loss by illness in 
the United States. 

At a meeting of the American Statistical Association on Welfare Statistics, four papers 
were given, two dealing with the difficulties encountered in getting accurate and comparable 
statistics from agencies engaged in welfare work—such as health departments, public health 
nursing associations, family case work agencies, institutions for the care of the aged, etc. 
The two other papers were on the possible use of such statistics as indices of social con- 
ditions and the forecasting of probable future conditions, in the same way that statistics of 


business are used as indices of economic conditions and the forecasting of probable future 
business trends. 


Notes of L. M. Tattershall from the meetings of the American Statistical 
Association and American Sociological Association. 

















The Control of Scarlet Fever 


The Story of a Laboratory Triumph 


Editorial Note: An abstract from an article by Gladys H. Dick, M.D., Fellow 
in the John McCormick Institute for Infectious Diseases, Chicago, which appeared in 


Medical Progress, and Science News-Letter. 


HROUGH the centuries, and espe- 
cially following Jenner’s discovery 
of a method of vaccinating against 


smallpox, scientists have struggled 
with the problem of scarlet fever. 


Even when in 1912 the Dicks started 
their studies, the cause of the disease 
was unknown. Various bacteria had 
been described as the possible cause, 
but their constant presence in the dis- 
ease had not been verified. 

The Dicks—Doctors Gladys H. and 
George—worked for four years on the 
problem of immune reactions of the 
blood from recovered patients and pub- 
lished a first report of these tests in 
1916. The tests indicated that while 
immunity to a variety of bacteria might 
be acquired during an attack of scarlet 
fever, the hemolytic streptococcus is 
the only organism that produces im- 
mune bodies with any degree of con- 
stancy during the course of the disease. 

The experimental work on animals 
which followed this finding led the in- 
vestigators to believe that animals were 
comparatively insusceptible to the dis- 
ease, and that in order to produce ex- 
perimental scarlet fever it would be 
necessary to use human volunteers. An 
exhaustive study of the bacteriology of 
the throat—where the scarlet fever 
germs were thought to concentrate— 
was first undertaken. 

After a long series of experiments 
on volunteers a typical scarlet fever 
was obtained by inoculating with a pure 
culture of hemolytic streptococcus 
taken from the infected blister on the 
finger of a nurse who had developed 
scarlet fever while caring for a con- 
valescent scarlet fever patient. Other 
volunteers inoculated with this same 
filtered material remained well, but on 
inoculation with the pure culture de- 


veloped experimental scarlet fever. It 


was further found that there was a 
specific type of hemolytic  strepto- 
coccus. The cause of scarlet fever was 


therefore, after years of patient and 
accurate work, established. It now re- 
mained to find a substance to combat 
the disease. 

Eventually, the Dicks discovered 
that the toxin manufactured by the 
hemolytic streptococcus produced, in 
persons convalescent from __ scarlet 
fever, a substance capable of neutral- 
izing the toxin—therefore an antitoxin. 
The ability of the body to produce this 
antitoxin of course, affects the severity 
of the disease. If there is disability, 
the patient succumbs. 

As a result of these experiments it 
has been possible to 


Determine which individuals are suspectible 

to scarlet fever by a skin test. 

Immunize susceptible people. ¢ 

Administer an antitoxin specific for scarlet 

fever to those already ill with the 
disease. 

Distinguish scarlet fever streptococci from 

streptococci found in other diseases. 

It was the method employed in this 
last discovery which has_ brought 
equally successful results in the treat- 
ment of erysipelas (by Birkhaug and 
\moss).* 


SOURCE OF ANTITOXIN 


Scarlet fever antitoxin is now pro- 
duced artificially by injecting human 
beings or horses hypodermically with 
sterile toxin in gradually increasing 
doses. No danger or discomfort is in- 
volved if the procedure is properly car- 
ried out. On a commercial scale horses 
are used. The therapeutic dose of 
antitoxin adopted by the Scarlet Fever 
Committee is adequate for the second 
attack. Within 18 hours there is an 


* See American Journal of Nursing, March, 1928. 
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improvement in the general condition 48 hours. Not everyone is susceptible 
of the patient. The fever subsides and to scarlet fever. Infants under 6 
the rash fades. In severe cases it is months are usually negative——while 90 
sometimes necessary to repeat the per cent of children from 1-60 read 
dose—the antitoxin should be admin positively. There is a decrease of 
istered as early in the disease as about 10 per cent with each decade, so 
possible. The treatment also reduces that bv the age of 45—few people re- 
the possibility of complications, so main who are susceptible to the disease. 
dreaded in scarlet fever. The antitoxin The skin test should alwavs be re- 
may be given as an emergency measure peated after positive immunization. 

to prevent the disease in susceptible ex- The 
posed persons, which is of course a 
temporary measure. The only per- 
manent protection is by the injection of 
graduated doses of toxin given in 5 
doses a week apart, which will stimu- 
late antitoxin, and be as effective as a 
recovery from the disease. 


reaction to immunization is 
mild—usually occurring after the first 
two or three doses—nausea, fever, gen- 
eral malaise are generally the most 
severe symptoms. Experiments have 
shown that immunity lasts at least 
years. There is reason to believe that 
it may be permanent. 
PROCEDURE It is extremely important in all im- 

In the skin test 1/10 of a cc. of a muunizing of scarlet fever that properly 
dilute and standardized toxin is in- prepared solutions are used and_ not 
jected under the upper layer of skin on just any offered by drugstores. All 
the anterior surface of the forearm; safe reputable toxins and antitoxins are 
24 hours later the test should be read labeled clearly as licensed and ap- 
in a bright light. Reddening indicates proved by the Scarlet Fever Commit- 
a positive reaction; it disappears in 30- tee. All others should be avoided. 


Parallel with the work of the Dicks in this country was the experimental research of 
A. R. Dochez and associates, which resulted in the production of a scarlet fever antitoxin 
by injecting into horses successive small amounts of melted nutrient agar carrying scarlet 
fever streptococcus. The serum produced in this manner was found to be remarkably 
effective in clearing up scarlet fever within a few hours, even when highly diluted. Dr. 
Dochez and his associates were the first to demonstrate that the streptococcus of scarlet 
fever is of a specific kind, which can be distinguished by appropriate serological methods 
from other types of streptococci. Dr. Dochez reported this work before the American 
Association for Clinical Investigation before the experimental production of the disease in 
man was published. 


It is from the historical point of view unfortunate that the immediately present and 
dramatic results to which an easily remembered name can be attached tend to obscure from 
the public’s mind and remembrance equally important achievements in the solution of a 
given complex problem. People still talk about Schick testing as if that were the essential 
feature in the standard procedure for eliminating diphtheria. It is no disparagement of the 
substantial contributions of the two Dicks to call attention to other important contributions 
in this field, and to remind the reader that scarlet fever as well as its victim is a very 
complex affair—Science News-Letter. 


In some of the districts under care of the Queen’s Institute of District Nursing in 
England the Queen’s Nurses are being asked to undertake the nursina of scarlet fever. 
Medical Officers are confident that this can be done with no danger of infection to other 
patients, provided proper precautions are taken. 


a’ 

















Post Graduate Courses in Public Health Nursing 


Report of Education Committee of the N.O.P.H.N. 


HE report of the Education Com- 
mittee this year as it relates to the 
Post Graduate Public Health Nursing 
is not based upon the visits and re- 
ports of any one staff member. The 
director, in her field visits in the 
general interests of public health nurs- 
ing, has missed no opportunity to get 
in touch with the work of these courses. 
In various other ways the committee 
has kept in touch with the work of 
the courses and has many reasons 
to believe that much real progress has 
been made. At the present time, there 
are eleven courses on the approved list 
of the National Organization for 
Public Health Nursing. Nine of these 
were given a grade of “A” at the 
last visit, or soon thereafter, upon re- 
port of suggested adjustments. Two 
remain with a “B” grade, no report 
having been sent in indicating an im- 
provement in certain conditions which 
seem to the committee important. 
Several localities have signified their 
interest in developing post graduate 
courses. Since there are one or two 
large sections of the country not pro- 
vided with such facilities it is to be 
hoped that satisfactory courses may 
be developed when both theoretical and 
practical instruction of good quality 
can be insured. In the meantime, the 
committee feels that these sections may 
well interest themselves in arranging 
for institutes and summer courses of 
various sorts, chiefly as a means of 
acquainting the nurses with their needs 
and with the facilities for further 
preparation in public health work. It 
would seem a better expenditure of 
funds to provide scholarships for 
students to attend the already estab- 
lished courses, rather than to start a 
course with available funds under un- 
satisfactory or premature conditions. 
All of the courses on the organiza- 
tion’s list have recognized as essential 
the “minimum requirements”  out- 
These are; 


lined by the committee. 
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a qualified nurse director, affiliation 
with a school of collegiate grade, a 
budget, and academic year program 
with correlated didactic and field in- 
struction. 

RATING COURSES 


In giving a rating to the courses 


the following conditions have been 
given consideration: 

Admission requirements, academic and 
professional 

The budget—its amount and stability 

Academic credits granted for nursing 
courses 

Number of students registering 

Theoretical instruction, subjects offered 


content and qualifications of instructors 
Practical experience in public health nurs 

ing and social case work 
Amount and quality of 

supervision, methods, content 


instruction and 


for these considera- 
tions have been worked out with 
greatest care and are based on the 
many years’ experience of the com 
mittee in studying these questions in 
connection with actual known situa- 
tions. 

We feel that these minimum require- 
ments and grading points have been 
successful in that they have not tended 
to hold the work of any school down 
to any rigid level. Rather, reports 
from the courses indicate that where 
these principles are serving as a 
foundation, the course has found itself 
free to develop. 


The standards 


COURSE DEVELOPMENT 

This spontaneous initiative is show- 
ing itself in many ways. The courses 
seem to be keenly aware of the special 
local needs, and are linking these with 
the new and advanced movements in 
the public health field. For instance, 
several places report that they have 
been able to develop both experience 
and instruction in mental hygiene. 
Others are offering better developed 
courses in health education and school 
nursing. Increased facilities for rural 
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experience have been made possible in 
a number of places. 

Closer cooperation between the 
nursing departments and other depart- 
ments of the college or university is 
being brought about. A few report 
increased financial support and greater 
recognition. The studies of the staff 
education and undergraduate student 
programs presented at this meeting 
represent the real contribution which 
some advanced students are making 
to the whole field. 

As the demand for advanced and 
specialized courses is making itself 
felt, other places besides Teachers Col- 
lege are developing programs for the 
more experienced public health nurse. 
Such courses will require increased ex- 
penditures and very careful develop- 
ment of practical experience in order 
to make them worth while. 

Seven of the post graduate courses 
are connected with a five year univer- 
sity nursing program. These courses 
provide the fifth year in public health 
to an increasing number of under- 
graduate students. Aside from this 
one year program, a number of the 
courses are cooperating with local 
schools and public health agencies in 
providing practical and theoretical in- 
struction in public health nursing for 
undergraduate nurse students. While 
such affiliations may not seem to be the 
primary responsibility of the post 
graduate course, they should serve as 
a means of developing needed standards 
for such affiliating courses in other 
situations. In several places the public 
health nursing department is codperat- 
ing with local schools in providing 


Graduate time 
Full time 
IS es re ot i  l 

Undergraduate...... 


(This is exclusive of summer session enrollment. ) 


In spite of increased enrollments 
when the needs and opportunities in 
the public health field are considered 
we cannot be entirely satisfied with 
the number of students availing them- 
selves of these opportunities for special 
preparation. Public health nursing 
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lectures in modern public health and 
social problems. 
HOW CORRELATE THEORY AND 
PRACTICE? 

In spite of the fact that progress is 
being made in almost every phase of 
the work, the question of the means 
by which adequate correlation between 
theory and practise and_ satisfactory 
standards of supervision and experi- 
ence may obtain, is still an unsolved 
educational problem. The control of 
a sufficiently larger teaching field by a 
school for its students brings with it 
the dangers of artificiality and unsound 
community policies on one hand, on 
the other, responsibility to the com- 
munity, similar to that which exists in 
hospital nursing school. Neither of 
these conditions makes for the best 
educational situation. 

In general the best results seem to 
obtain when there is an understanding 
codperation between the course and 
the community organization which ts 
doing work of high standard. Such 
cooperation is often best strengthened 
through a joint appointment between 
the school and community agency. 


NUMBER OF STUDENTS 

The courses report an_ increase 
in the numbers of students enrolled. 
At the same time there is indication 
that the students present better aca- 
demic and professional qualifications 
than in the past. Students not able to 
matriculate in a college or university 
are the exception. 

The enrollment from 1924 to 1927 
has been tabulated by the statistical 
department as follows: 


1924-1925 1926-1927 1925-1926 
286 567 730 
176 262 414 
110 305 316 
373 399 


agencies have a tendency to take what 
can be immediately supplied, rather 
than to create a demand which will in 
time affect the supply. A greater and 


more definite demand for nurses with 
special preparation in public health 
nursing will tend to increase the num- 

















ber of nurses with special preparation. 
Irom various reports the official health 


and educational agencies especially 
seem to need stimulation in demanding 
better qualified nurses. The industrial 
field has never yet given any encourage- 
ment for courses in this aspect of 
work. 
NEED OF AN EDUCATIONAL SECRETARY 
After three years without the serv- 
ices of an educational secretary, it is 
clear that the Organization very much 
needs such a person. Concentrated 
attention to the problems of public 
health nursing education has probably 
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prevented much waste effort up to the 
present time, and has laid a foundation 
for the continued sound growth in this 
field. Will not such attention again 
serve the same purpose in relation 
especially to the fields ,of staff educa- 
tion and undergraduate education in 
public health nursing? It is therefore 
a matter of real gratification to know 
that the executive committee has au 
thorized the appointment of such a 
secretary. 
GERTRUDE E. HopGMAN, 
Assistant Professor, Yale Univer- 
sity School of Nursing. 


WHAT IS EDUCATION? 


DUCATION is that which we 

assimilate for a fuller, richer life 
and which, in consequence, makes us 
more efficient in our work. We can go 
through many experiences in life and 
get more or less education as we think 
clearly and coherently about them and 
their values. We can sit through hours 
of lectures and get more or less educa- 
tion as we think clearly and coherently 
about the subject matter presented. As 
in everything in this world we get 
what we seek and no more. In going 
to college we go for the stimulation of 
meeting other minds who have thought 
effectively along lines we are interested 
in. We must rub against others to test 
our own thoughts and our own phi- 
losophies and in no single group can 
we find so many individuals with their 
minds intent along similar lines as in 
our colleges for graduate study. There- 
fore, use the colleges for this. Infor- 
mation and facts we may get but the 
thing we are always seeking is clear 
thinking, straight evaluations that will 
make our judgments surer, our atti- 
tudes toward others and toward life 
itself saner, happier and more forceful. 

Marks and points may have a minor 
value—in some positions are required. 
But nowhere will their value be lasting 
unless they have come as a result of 
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the development of the individual 
through education. It takes effort, 
judgment and self-control to insist on 
our own development in advance of 
‘getting a degree.” The latter goal 
is all right as long as there is no cur 
tailment of the first in one small iota. 

Our service through our professional 
work is exactly in proportion to our 
own character and development. We 
must remember this and relegate to 
their proper places in the ladder of 
values, degrees, marks, points, ete. 

If we keep these matters in mind we 
will take the college courses we need 
which may not necessarily bring our 
degree. We will refuse to crowd our 
program so that we will not be able to 
deliberate about our work nor will we 
be lured to such prolonged work on 
our courses that we cannot live a full 
happy life. We will remember that 
mental development there is 
physical health that makes certain de- 
mands for rest and play, that there is 
spiritual development that comes to its 
greatest height only when our mental 
and physical selves are vigorous and 
ready to move forward in this social 
world. 


beside 


HELEN F. Boyp, 
Lecturer in Nursing Education, 
Teachers College, Columbia University 








MORE ABOUT VISITING HOUSEKEEPERS 


THE VISITING 

In 1914 the Flower and Fruit Mis- 
sion, later changed to the Visiting 
Nurse Association, installed the first 
visiting housekeeper to assist the dis- 
trict nurses in their work by demon- 
strating proper housekeeping, teaching 
dietetics and sewing. The salary was 
paid by the Flower and Fruit Mission. 
In 1918 it was impossible for the 
housekeeper to meet the demands for 
her services over the entire city, and 
because of financial conditions it was 
impossible to add more women to this 
service. Upon the opening of a settle- 
ment house in Dayton’s foreign section, 
the housekeeper’s work was confined 


to the section near the Settlement 
House. The salary was still continued 
by the Visiting Nurse Association. 


Because of this concentration of effort 
and no service to families in other sec- 
tions of the city, who needed it badly, 
a conference was held with officers of 
the Junior League and their support 
was pledged for the work. In 1924 a 
home economics teacher from Simmons 
College was engaged, who in turn en- 
gaged two white and one colored 
assistants. The League also bought a 
Ford car for the supervisor, provided 
outdoor uniforms, and travel expenses 
for the staff. These women worked 
from the Visiting Nurse Association 
office. The home economics teacher 
was under the supervision of the Di- 
rector of Nurses, and there was also an 
advisory committee from the Junior 
League. 

Nearly all of the cases carried were 
referred by the district nurses and 


THE MATERNAL AID 

The Maternal Aid Association, 239 
East Broadway, New York City, was 
organized in 1908. Since the early days 
it has conducted prenatal and baby 
clinics, mothers clubs and outings for 
the Jewish women of the East Side. 
In 1926 a visiting housekeeper service 
was inaugurated to answer the many 
calls from needy families where the 


HOUSEKEEPERS OF 


DAYTON, OHIO 


consisted of homes in which the mother 
was temporarily disabled either because 
of confinement or other acute illness. 
In several homes where the mother of 
the family had died instruction was 
given to older girls or boys who were 
trying to keep house for the younger 
children. 

Everything went along very nicely 
until May, 1927, when because of ill- 
health the home economics teacher re- 
signed, and a woman not trained in 
that particular line was engaged to fill 
the vacancy. Because of her lack of 
knowledge the work was quite disor 
ganized and it was decided to suspend 
the service until a competent woman 
could be obtained. In June, 1928, a 
home economics teacher from Ohio 
State University came to reorganize 
the work on an entirely new 
having one white and one colored 
assistant, the latter a college graduate 
of Wilberforce University. 


basis, 


In November, 1928, the work was 
incorporated under the Community 
Chest with a budget of $4,700. The 
Visiting Housekeepers will become a 
service of the Family Welfare Associa- 
tion, working from that office, but re- 
taining their identity. Cases will con- 
tinue to come from every organization 
as heretofore. The Junior League will 
have one representative on the Board 
of Directors of the Family Welfare 
Association. 

EvizasetH W,. Hott 
Director of Nursing, Visiting 
Nurse Association, Dayton, O. 


ASSOCIATION, NEW YORK CITY 


mother was ill or in the hospital. The 
housekeeper cleans, cooks, washes, does 
the marketing, takes care of the chil- 
dren, sees that they get to school, and 
the father to work. The Association 
supplies materials, but the father must 
provide living expenses and the house 
keeper purchases according to the 
amount budgeted. On the mother’s 
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return or convalescence, she remains a 
few days to get the household running 
well and the mother over the 
trying period of adjustment to home 
duties. The work of the Maternal Aid 
Association is supported by the Jewish 
Charities and the service of the house- 
keeper is free to patients. In some 
cases the family pays a part of the 
housekeeper’s salary which is $20 per 
week, 

The housekeepers’ hours are from 
7:30 a.m. to 6 p.m. They are super- 


assist 


THE VISITING HOUSEKEEPER OF 
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vised by a graduate registered nurse, 
and instructed in the management of 
home and diet by the Home Economics 


Department of the Jewish Social Serv 
ice Association. They wear Hoover 
aprons over washable dresses. About 


twelve calls are received a month, most 
of them being received from the Jewish 
Social Service Association, Lying-In 
Hospital, Out-Patient Department, 


Bellevue Division of the Free Syna- 
gogue, and the Jewish Maternity 
He yspital. 

THE VISITING NURSE ASSOCIATION 


OF HARTFORD, CONNECTICUT 


The function of the visiting house- 
keeper in the Hartford Visiting Nurse 
Association is to supplement the work 
of the nurse in the home, not in actual 
nursing, but in assisting the nurse to 
adjust the family to a condition of 
sickness in the home. 

For convenience the duties of the 
visiting housekeeper are outlined, al- 
though others arise which are taken 
up as individual cases. 


Systematizing the housekeeping. 

Getting the children off to school. 

Budgeting. 

Planning the meals for the day and assist 
ing to a certain extent in the preparation 
of same. 

Teaching some member of the family how 
to arrange the household schedule. 

Demonstrating sanitation and cleanliness. 
This work is educational and while the 
visiting housekeeper is willing to go in 
and clean up she should not be imposed 
upon. Many times there are girls from 
14 to 16 years of age to whom this can 
be demonstrated. They are then super- 
vised by the visiting housekeeper. 

Caring for children. Where it is absolutely 
necessary and when other calls permit, 
the visiting housekeeper may stay with 
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<’ 


The Visiting Housekeepers’ Bureau 
of Philadelphia, Pa., sends a working 
housekeeper into the home when the 
mother is ill to do the mother’s work. 


She cleans the house, cooks well- 
balanced meals, takes care of the 
children and goes to the market. The 


father is therefore able to go to work 
and the older children are sent to 


a group of children while their mothers 
go to the dispensary or clinic. 
call, however, must be left to the 
judgment of the nurse. She must 
to it that there is no imposition upon 
time of the visiting housekeeper. 


Such a 
good 
see 
the 


The hours of duty are from 8 a.m. 
to 5 p.m., Saturday 8 a.m. to 12 noon. 


When a family can afford to pay, 35 
cents an hour 1s charged. 

The tvpes of calls received are: 

To remain with young children’ whil 


mother goes to doctor or dispensary 

To assist, if mother 
children, getting 
Ci. 

To teach mother to clean up the home and 
how to keep it clean. 

To take children to the doctor if no rela 
tive can do this. 

To teach mother to make cereal in larg: 
or small amounts and the baby to eat it 


sick, dre ssing 


meals, making 


is in 


layette, 


To go in now and then to see chronic 
patients to do what patient cannot do for 
herself. 


If mother is not living or in the hospital, 
to teach one of the children to care for 
home. 

To sew—making over clothes, or 
layette. 


making 


BUREAU, PHILADELPHIA, PA. 


school clean and well-fed and _ the 
mother is able to stay in bed until she 
is well enough to take up her duties. 

The housekeepers are practical 
women, used to housework, but they 
are also trained in cooking and meal 
planning and budgeting by experienced 
dietitians. They are paid $2.80 a day, 
wear a blue uniform and cap and work 
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eight hours a day. At present nineteen 
housekeepers are employed. 

Most of the families helped are very 
poor and cannot pay, but the Bureau 
tries to collect as much as they can 
afford. “ In the last year we sent house- 
keepers to 501 families; 143 of the 
cases were referred by the Visiting 
Nurse Society. Cases are referred to 
the Bureau by all social agencies, phy- 
sicians and private individuals. We do 
not give care to chronic patients or 
patients with tuberculosis, and only 
send a housekeeper when a doctor and 
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visiting nurse 
patient. 

“Mother’s work seems never to be 
done! We find many mothers putting 
off a necessary operation because there 
is no one to take her place, and many 
maternity cases have told us how often 
they have had to be up and working 
in less than a week, because father had 
to go to work, and the children were 
too young to do housework. In cases 
of this nature the housekeeper takes 
the mother’s place until she is well and 
strong.” 


are caring for the 


CHILD WELFARE WORK IN THE IRISH FREE STATE 


The Carnegie Trust Child Welfare Clinic, opened in the autumn of 1927 in 
the city of Dublin, is devoted mainly to the preventive and educational aspects 


of maternity and child welfare work and school medical inspection. 


A special 


staff of 20 nurses—exclusive of the candidates in training—has been appointed 


to carry on the health work among school children. 


The qualifications required 


are general training, Central Midwives’ Board certificate and certificate as public 


health nurse. 
Dublin. 


The training for the latter is available at the National University, 


There are 50,000 children ranging from five to fourteen years of age attend- 


ing the many city schools. 
states that : 


The report following the medical inspection of 4,000 


80 per cent of the children suffered from minor ailments. 





60 per cent of the children had teeth that required attention. 
10 per cent of the children had eyes that required attention. 


Under the care of the present medical and nursing staffs the school children 
are sure of both live and sympathetic supervision. The nursing staff is for- 
tunate in having the close cooperation of the school teachers. They are impressed 
by the interest the parents have in the work and their keenness with regard to 
the health of their children. The good work done by the nurses under the 
Maternity and Child Welfare Acts is apparent in the reports of the school 
medical staff, which show an almost complete absence of personal uncleanliness 
and rickets. 

Dublin is so amply provided with clinics attached to hospitals, that child 
welfare clinics other than those for well children are not needed. 


E. Neitiie HEALY 














Mental Hygiene in a Public Health Nursing Program 


East Harlem Nursing and Health Service, New York, N. Y. 


Editorial Note: The article which 


follows was written by 


Muriel M.D., 


Ivimey, 


psychiatrist, with the collaboration of Grace Allen and Mabelle S. Welsh of the East Harlem 


Nursing and Health Service (Demonstration ) staff. 
status of the public health nurse in the field of mental hygiene. 
matter of chronicle, the various steps taken in an attempt to bring mental hygiene 
the negative 


public health nursing program. Although 


They make no attempt to establish the 
Rather, they set down as a 
into a 
hygiene ar¢ 


aspects of mental 


stressed—the detection and treatment of the maladjusted—the positive side of the program 
is emphasized in all of the educational health services, those devoted to the expectant mother, 


the infant and the preschool child. 


It is to be expected that further experience will result in greater 


emphasis upon th 


preventive aspects of the mental hygiene program and that the nurse as a health teacher will 
greatly enrich her subject matter and increase her teaching skill through a better appreciatior 
of the development of personality and social behavior. 


HE movement for mental health, 

like the general public health move- 
ment of which it is a part, must con- 
cern itself with the early recognition 
and treatment of mental disease, the 
prevention of mental maladjustments, 
and the development of the optimum 
mental and emotional poise of which 
the individual is capable. 

The diagnosis of mental maladjust- 
ment is the function of the psychiatrist 
and psychologist. Mental readjust- 
ment, like physical rehabilitation, de- 
pends upon adequate treatment, which 
often requires the prolonged super- 
vision of maladjusted individuals. For 
the fortunate few, this contact may be 
made directly with the special practi- 
tioner. For the great majority, sub- 
sidiary groups of workers must in- 
terpret the findings of the expert, and 
assist the individual to carry out the 
prescribed treatment. For the handi- 
capped members of the lower social 
group, the workers in the field must 
bring to the specialist the suspected 
cases that would otherwise remain un- 
diagnosed and untreated, a menace to 
wholesome community life. 

What type of worker or workers 
shall be given the responsibility of serv- 
ing in the mental hygiene campaign ? 
Shall the work be entrusted solely to a 
specially trained group that may act 
as expert assistants to the diagno- 
sticians and practitioners? How shall 
these workers be selected and equipped 
in sufficient numbers to meet the de- 
veloping needs of the field? How shall 
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they be supported ? What shall be their 
relationship to other workers in the 
field of community health and social 
welfare? Is not the need too great to 
be met by any one group of trained 
workers ? 

In looking at the field we find three 
groups of workers who are in intimate 
contact with problems of behavior and 
mental maladjustment—teachers, fam- 
ily welfare or social case workers, and 
public health nurses, 

It is evident that teachers should be 
enlightened as to the nature of mental 
maladjustments and trained to do their 
share in the prevention and relief of 
such conditions. Their chief contribu- 
tion will be made through their 
manipulation of that part of the child’s 
environment that under their 
direct control, the school room. The 
visiting teacher forms an important 
link between the school and the home. 
She sees the child in the setting of 
the home and while she is studying the 
personality difficulty, she can observe 
other members of the family with 
whom she is not primarily concerned. 
If she has had the necessary training, 
she can find preschool children in need 
of supervision by a child guidance 
clinic, or elder members of the family 
who need assistance in meeting their 
problems, and can arrange that they 
secure the necessary advice. As visit- 
ing teachers receive the necessary 
training, they will be increasingly use- 
ful in a wide mental hygiene pragram 
though their field will be restricted. to 


comes 
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families in which there are school 
children. 

The great responsibility for training 
the child and providing him with a 
suitable environment for growth be- 
longs to the parents and should be 
accepted by them. As Dr. Douglas 
Thom has said, a problem child may 
be symptomatic of a problem environ- 
ment, and constructive work for the 
child may depend upon parental 
instruction. 

The nursery school movement 1s 
based upon the recognized need for 
parental education but serves only a 
small, carefully selected group at the 
present time. Child institutes, study 
clubs, modern literature, the theater, 
the church, and lecture courses popu- 
larize the matter of the newer knowl- 
edge in psychology and bring home to 
the intelligent the need for a different 
philosophy in regard to mental and 
emotional development. 

A small group of specially trained 
workers have acquired techniques in 
dealing with the problems of malad- 
justment, but it seems that there is 
need for enlightenment among. all 
workers who come in close contact with 
the homes of the community. Social 
workers generally, and public health 
nurses particularly, should be oriented 
toward the ideal of mental health as 
the latter have been led, through their 
primary interest in the care of the sick, 
to see the greater desirability of the 
prevention of disease and distress, the 
building of physically sufficient and in- 
dependent individual and family life. 
In other words, they need a new 
technique to help them to solve old 
problems, a new viewpoint toward 
these problems. 


ARE PUBLIC HEALTH NURSES EQUIPPED 
FOR MENTAL HYGIENE WORK? 

This question must be answered in 
the negative for the large body of 
nurses in the public health field who 
have received their basic professional 
education in general hospitals for the 
care of the sick. To a lesser degree, 
nurses are similarly unprepared for 
health work in general and must either 
prepare themselves for the health field 


through post-graduate study or by 
means of the apprentice method. The 
mental hygiene movement has _in- 
fluenced the curricula of schools of 
nursing whose faculties are aware that 
a knowledge of mental hygiene, with 
insight not only into the behavior and 
reactions of her patient but also into 
her own mental and emotional life, are 
wanting in the case of most under- 
graduate and graduate nurses. Many 
a private duty nurse is not only un 
equipped with a working technique in 
the care of psychoneurotic and psy- 
chotic patients, but may have such a 
warped and fearful attitude that she 
contributes nothing in poise and sym- 
pathy to the comfort of such patients, 
and may do actual harm. Supporters 
and directors of public health nursing 
services are beginning to see that 
mental and physical health are inex- 
tricably mingled and interdependent 
and are eager to reénforce their health 
teaching by the sane approach to health 
problems which they believe a knowl- 
edge of mental hygiene will give to 
health workers. 

Granted that the graduate nurse 
usually has had no formal preparation 
for the mental hygiene field, it cannot 
be held on this account that her train- 
ing in the post-graduate period should 
be held up in favor of a future genera- 
tion of nurses in whose curricula 
mental hygiene and mental disease care 
shall have received full recognition. 
Whatever channels present to carry the 
message of health and to promote 
sanity now should »y all means be 
opened up and used to the fullest 
capacity. It is believed by those who 
have worked with a group of nurses in 
a mental hygiene service that they rep- 
resent a potential force that should not 
be overlooked in this field. It is to be 
pointed out that the graduate nurse has 
weathered her general training period, 
has learned lessons of self-discipline, 
hard work, persistent attention to 
detail, the importance of routine, and 
a habit of following orders. She has 
had inculcated also the habit of main- 
taining a consistent concern for the 
welfare of her patients. In addition, 
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it is to be noted that the nurse who 
has selected the more open field of 
public health, in preference to the 
relatively sheltered fields of private 
duty and institutional nursing, may be 
a more aggressive, inquiring and social- 
minded woman and may bring to her 
work in mental hygiene a_ peculiarly 
useful life experience and a relatively 
good pss chic balance. 

It has been conceded that “a really 
good nurse ” may serve as “ an advance 
guard in the recognition of unhealthy 
emotional habits and reaction patterns 
especially in children, and of nervous 
and mental diseases and defects, and in 
the instruction of parents as to the un- 
healthy emotional level of their chil- 
dren,”’ but that she should not “ strive 
to become a psychiatrist, psychologist, 
or psychiatric social worker.” * 

No really good nurse would expect 
to usurp the prerogatives of any worker 
in the field for which she had not been 
especially prepared. Surely she would 
not expect to qualify as a psychiatrist 
or a psychologist, although she sees no 
reason why she may not be trained to 
assist the former as she has been suc- 
cessfully educated to cooperate with 
physicians in other branches of medical 
service. She looks upon the psychiatric 
social worker, however, as a specialist 
in a field akin to her own, and sees no 
reason why she should not acquire cer- 
tain of her techniques and work with 
her, perhaps under her special guid- 
ance, for the advancement of mental 
hygiene and the betterment of mental 
health. The present writer believes 
that the public health nurse can be 
trained to act as a useful assistant in 
the mental hygiene campaign. She be- 
lieves that the intimate relation that the 
nurse has established with families, the 
nature of her work, her contact with 
the health clinics, and her nursing uni- 
form make for respect, dependence and 
authority ; that she is looked up to in a 
way that may make for better results 
than when a new factor is introduced 


*“ The Role of the Public Health Nurse in Community Mental Hygiene.” 


E. Williams, M.D. 


HeattH Nurse, July, 1927. 
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into the situation in the person of a 
specialized worker from another clinic. 
The introduction of a mental hy- 
giene service in a general nursing and 
health service three and a half years 
ago meant the presentation of the sub 
ject to a group who were required to 
take it as part of a general service 
which had had no mental hygiene as 
an initial attraction; in other words, 
there was no question of the election 
of mental hygiene as a form of special 
training. It is admitted that some- 
times the election of special training in 
psychiatric social work has its initial 
impulse in some individual personal 
difficulty and in a reaching out after 
some solution. Many thus approach 
work in mental hygiene or psychiatry 
and find salvation and satisfaction in 
the work; some unfortunately are left 
with personal problems, having had no 
success in autotherapy. When the de- 
sirability of mental hygiene was taken 
for granted in this experiment, a saner 
and more natural attitude towards the 
service in its inclusion as a part of the 
general program seemed to evolve, and 
tended to establish the service in the 
close relation to general medicine and 
the other completely accepted special- 
ties, such as tuberculosis, maternity 
nursing, and nutrition work, that is its 
due and rightful position. It was 
found, in the group of nurses working 
in the Demonstration that some were 
greatly interested, some were indif- 
ferent, and a few were somewhat 
antagonistic—in any event all of these 
types were excellent material for edu- 
cation and help, both in their own ad- 
justment to life and in their work in 
behalf of others. 
WHY MENTAL HYGIENE WAS INCLUDED 
IN THE NURSING PROGRAM 
Prior to the inauguration of the serv- 
ice, it was known by workers and super- 
visors that a clearer insight into indi- 
vidual health problems and a greater 
efficiency in the work of public health 
nursing were gained when individual 


Frankwood 


A paper presented by Dr. Williams at the special session of Mental 
Hygiene of the A.P.H.A. at Buffalo, N. Y., October 11, 1926. 
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social and economic factors were 
known and taken into consideration. 
Public health workers are used to pay- 
ing attention to these matters; they 
have been aware for a long time of 
the influence of the financial status of 
a family upon its well-being. They 
also are used to observing the relations 
of individuals in the family to one 
another, the response and reactions of 
different personalities to each other and 
to events, but the public health nurse 
was often troubled and impeded by 
obvious difficulties in individuals which 
did not come within the field of the 
special health services with which she 
was familiar. Such cases were recog- 
nized as needing the special investiga- 
tion and care of a psychiatrist and a 
trained psychiatric social worker. Be- 
fore the establishment of the service 
as part of the demonstration program, 
patients in need of mental hygiene su- 
pervision were referred to psychiatric 
and mental hygiene clinics in the city. 
It was found, however, that this pro- 
cedure was unsatisfactory. It was dif- 
ficult and often impossible to secure 
regular attendance, contacts were not 
sufficiently intimate nor did they extend 
over a sufficiently long period, and 
workers were frequently unable to 
secure from the clinic the detailed in- 
formation necessary for intelligent 
follow-up work. Therefore, in March, 
1925, after many conferences, a special 
mental hygiene service was added to 
the East Harlem Demonstration pro- 
gram, in order to correlate and unify 
the work for the physical and mental 
well-being of the individuals in the 
district. The material was at hand, 
the patients’ needs were obvious, the 
workers’ need and desire for education 
as a means for greater effectiveness in 
their work, had to be met. 

THE PRELIMINARY STEPS IN THE 

ESTABLISHMENT OF THE SERVICE 

In preliminary conferences, a pro- 
posal was made to the director of the 
Demonstration to introduce a trained 
psychiatric worker as part of a full- 
time mental hygiene clinic unit, in 
accordance with a routine standardized 
scheme that was held at the time to 


be the necessary technique of mental 
hygiene clinic practice. It was not 
possible to finance such a scheme then 
and the plan, to be described in detail 
later, for routine care in mental hygiene 
cases was evolved as a method adapted 
to the public health nursing center. The 
modifications in established routine, 
while departing in some details from 
the routine which had been acceptable 
and preferable heretofore, conforms in 
essentials to very necessary standards. 

The experience was pioneer work in 
public health nursing, a recognition of 
the possibility for the further and 
greater usefulness of the public health 
nurse in the community. The first 
practical step in establishing the clinic 
was made with the cooperation of the 
New York State Commission for 
Mental Hygiene. The commission 
sought an opening for a mental hygiene 
clinic in this neighborhood and agreed 
to the plan as far as appointing the 
first psychiatrist and psychologist. The 
first plan attempted at the Demonstra- 
tion therefore, was that of selecting 
and presenting mental hygiene cases at 
psychiatric clinics. This was given 
over later in favor of the plan to be 
described. 
STAFF PREPARATION FOR THE MENTAL 

HYGIENE SERVICE 

In the group constituting the staff 
when the work was inaugurated, some 
had had special university courses in 
mental hygiene and psychology in the 
regular academic work leading towards 
degrees. Some had attended clinical 
demonstrations and some had had ward 
experience in hospitals for the insane. 
At present, practically all of the staff 
workers are attending or have com- 
pleted lectures in these subjects at 
Columbia University or elsewhere. As 
soon as a new worker joins the staff 
an introduction to the field is pre 
sented to meet immediate needs. This 
does not constitute by any means all of 
her formal preparation, but is supple 
mented day by day as she works, by 
conferences with the mental hygiene 
supervisor ; supervision of the prepara 
tion of case histories, physical, mental 
and social; conferences with the psy- 
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chiatrist immediately after the initial 
examination of each new case, and 
conferences in specific instances as new 
problems arise and further recom- 
mendations are needed for work with 
the patient. The method of learning 
while at work is a proper and natural 
one for the public health nurse and 


one that is in direct line with her 
whole habit of thought. It is a logical 
extension of her training and_ is 


based upon the soundest pedagogical 
principles. 
MENTAL HYGIENE SERVICE IN 


TION TO THE GENERAL 
PROGRAM 


RELA- 
HEALTH 


The mental hygiene service is a 
distinct service but functions intimately 
as an integral part of the combined 
nursing and health service for the dis- 
trict. In order to make its operation 
more intelligible in this setting a brief 
outline of the work of the Service as 
a whole is in order here. 

The Demonstration’s primary serv- 
ices are the traditional nursing serv- 
ices: the care of the sick, the service 
rendered the expectant mother, and 
the care of the mother and newborn 
baby. ‘To these are added the health 
of the infant and the preschool age 
child, and a limited group of school 
children who have physical or mental 
health deficiencies. 

Nutrition work, started as a special 
service for preschool children, was very 
soon established as a general service 
which permeated every age group in 
the family. The tuberculosis service is 
also a fully generalized family health 
service. The mental hygiene service 
was established on the family basis. 
As the demonstration program evolved, 
it became more and more evident that 
the chief factor in the service was the 
care of the child in the home. While 
the program is essentially concerned 
with child health and the child in the 
home is the center of interest, it is 
recognized that he can be reached satis- 
factorily only to the extent that he is 
considered a member of the family 
group, hence the nursing service 
touches all members of the family 
whose daily habits of living influence 
the health and well-being of the child. 
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THE ORGANIZATION OF THE 


HYGIENE UNIT 


MENTAL 


The functioning unit of the mental 
hygiene clinic consists of a psychiatrist, 
a psychologist, and a mental hygiene 
supervisor who acts as liaison officer 
between the psychiatrist and district 
worker. The district nurse is re 
sponsible for all health and sickness 
services rendered to the people of a 
particular circumscribed area. Her 
chief function in the homes is that of 
a teacher. Her subject matter is 
disease prevention, health promotion, 
and sickness care. Her pupils are the 
parents with whom she works for 
the well-being of the children and the 
home. Because of her intimate contact 
with the home life of the district, the 
worker is confronted with many prob- 
lems of maladjustment, and 
from these the cases which she brings 
to the psychiatrist at the mental 
hygiene clinic. 

The mental hygiene clinic is held, 
according to present practice, a full day 
once a week, and all examinations by 
the psychiatrist and psychologist are 
made at that time. 


selects 


THE SELECTION OF CASES 


Patients from the following 


sources : 


come 


The nurse selects a case observed in the 
course of her work in the district. 

Physicians, attached to other services, 
refer children with specific requests for an 
intelligence rating or for a full psychiatric 
examination. 

An individual may apply personally for 
examination and advice. 

A patient may be referred by members of 
his family. 

School authorities 
children with 
with them. 


may 
request tor 


present 
help in 


problem 
dealing 


Cases thus referred are submitted to 
the mental hygiene supervisor who 
passes on their suitability for a mental 
hygiene work-up. Those cases which 
present predominant economic difficul- 
ties or legal complications are diverted 
to social case workers for solution, 
rather than sent to the psychiatrist. 
Case histories of those referred by 
other services for intelligence rating 
only are also reviewed by the mental 
hygiene supervisor who alone, or after 
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conferring with the district worker 
and psychologist, may discover factors 
which call for a complete psychiatric 
examination. When nothing of the sort 
appears a psychological test is made 
and a copy of the findings is returned 
to the service requesting the ex- 
amination, 
SECURING THE CASE HISTORY 

A case finally accepted is then pre- 
pared for the psychiatric examination. 
With the direction of the supervisor a 
full mental hygiene case history is 
obtained according to a slightly modi- 
fied form of the outline evolved in the 
psychiatric department of a special 
clinic.* The Social Service Exchange 
is used in this, as in all of the demon- 
stration services, in order to obtain 
complete data in cases known to other 
agencies. In addition to this outline, 
the staff worker uses a small card con- 
taining the main headings of the mental 
hygiene history, an outline for obtain- 
ing the required data. 


AGENCY referring case 
SOURCES of information 
mEASON referred , 
FAMILY history 

Paternal 

Maternal 

Fraternity of patient 
HOME conditions 

Neighborhood 

Sanitation and hygiene 

Economic status 

Intellectual, moral and social stand- 

ards 

Family relationships 
PERSONAL history of patient 

Developmental 

Health and habits 

School history 

Work 

Recreation, companions and special 

interests 

Conduct and personality traits 

Religion 

Treatment previously received 


For details, see psychiatric social 
history. 


This history is secured by the field 
worker, with such assistance from the 
supervisor as the case demands. The 
history is written by the worker and 


* Vanderbilt Clinic, New York City. 


discussed with the supervisor before 
being typed. It may be pointed out 
here that in many cases in this active 
nursing organization much of the ma- 
terial is available and needs only to be 
organized according to the routine 
form, since a “ family folder,” which 
includes information on many of the 
topics of the outline is made out 
routinely for every family, as a skele- 
ton social history. 

The patient’s full history is ab- 
stracted from the record of other 
services, his school record or work 
record or both are secured in visits to 
the school or place of employment, 
unless some special factors in the case 
indicate that such an _ investigation 
should be postponed until after the 
interview with the psychiatrist. A spe- 
cial investigation is made to secure 
specific data in the mental hygiene his- 
tory as already outlined. A psycho- 
logical test and intelligence rating is 
made and a duplicate attached to the 
patient’s record, with an analysis of the 
findings and recommendations of the 
psychologist. A physical examination 
is secured and medical recommenda- 
tions carried out as far as possible, be- 
fore the patient goes to the psychiatrist. 
Finally, an appointment is made with 
the psychiatrist. 

PSYCHIATRIC EXAMINATION PRECEDES 
PREPARATION OF COMPLETE HISTORY 

In a majority of cases the foregoing 
was accomplished before the record 
was handed to the psychiatrist at the 
examination. However, in the case of 
an extremely shy or apprehensive child 
or an uncooperative, rebellious indi- 
vidual, examination waited upon op- 
portunity and if opportunity presented 
itself before a complete record was 
available, an emergency or skeleton 
social history is at hand in the family 
folder and special health records and 
a verbal account can be conveyed by 
the district worker, since the machinery 
of the mental hygiene service is simple 
and easy access can be had to the 
psychiatrist. In such a case, there is 
an advantage in having a mental hy- 
giene unit at the place and in the setting 
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to which the patient may have been 
already accustomed, which makes for 
an easy approach to such a problem. 
The confidence between field worker 
and patient is sometimes a factor that 
justifies and even makes advantageous 
the presence of the field worker during 
part or all of the interview with the 

psychiatrist. 
PSYCHIATRIST, 
AND 


NURSE, SUPERVISOR, 
PATIENT 

After examination the psychiatrist 
discusses the case with the mental hy- 
giene supervisor and the field worke1 
who has presented the child. Special 
lines of investigation are requested if 
not already made; detailed recom 
mendations are given if possible at this 
stage of the contact, and future inter- 
views are requested and arranged for. 
If, as occasionally happens, the nurse 
is not present, the above discussion is 
relayed to her by the mental hygiene 
supervisor and the nurse is seen on 
some later occasion. A psychiatric re- 
port, with impressions and recom- 
mendations is dictated and incor- 
porated in the record. | rogress notes 
are entered by the nurse, and by the 
time the next appointment with the 
psychiatrist comes around a consecu- 
tive account of the work done in the 
interval between visits is available. 


» 


Recommendations are carried out by 
the nurse, under the direction of the 
until the next interview 
with the psychiatrist. If no specific 
care seems indicated, visits are made 
at monthly intervals, and the case is 
presented again in the event of any 
new difficulty, or the record is finally 
transferred to the inactive file, at the 
discretion of the supervisor. 


supervisor, 


RESPONSIBILITY FOR INSTITUTIONAL 
PLACEMENT 

During the period of the mental hy- 
giene demonstration the responsibility 
of investigating special educational 
facilities for mental hygiene patients 
was assumed by the supervisor of the 
mental hygiene service. In the course 
of the work during the past two years, 
commitment to institutions for the 
feebleminded, to correctional institu- 
tions, epileptic colonies and_ special 
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industrial schools, has been set in mo- 
tion by this supervisor. Special oppor- 
tunities have been investigated and 
secured for the child of supe rior 
intelligence. 


THE LIMITATION O} 


WORK 


PSYCHOLOGICAL 


The psychological work is limited to 
the giving of tests to approximate the 
intelligence level and mental capacity 
of the patient. A detailed analysis is 
made, and conclusions drawn, with 
prognosis. Recommendations pertain- 
ing to the above aspects and _ special 
advice as to work are l 


school made 
This report represents the limit of 


the 
psychologist’s contact with the patient. 
No verbal advice is given. The emo- 
tional life, personality difficulties, habit 
disorders, behavior deviations and 
physical factors are observed and com- 
mented on, only as significant of the 
mental level, or in relation to 
nosis. Final recommendation is_re- 
served for the psychiatrist. 

It is believed that for a smooth 
coordination of work and for the best 
interest of the patient the work should 
be directed by a physician trained in 
psychiatry, rather than by a psycholo- 
vist. In the mind of the worker also, 
a clearer perspective of the place of 
mental hygiene in relation to the nurs- 
ing service as a whole can be gained 
through the psychiatrist’s appreciation 
of the relative importance of physical 
and psychiatric factors in individual 
disturbances. At times it was ad- 
visable to postpone physical measures 
in favor of psychiatric care; at other 
times a campaign on the physical side 
took precedence. In either event col- 
laboration of physicians, i.e., pediatri- 
cian and psychiatrist, resulted in a 
therapeutic campaign that might not 
have been so clearly worked out 
between physician and layman psy- 
chologist. 


DMrow- 
prog 


NEIGHBORHOOD CONDITIONS 
The work has been carried on in a 
congested district, the population being 
largely of the unskilled laboring group. 
The percentage of illiteracy is high. 
Difficult problems of adjustment to a 
new environment must be met by the 
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foreign-born majority. Opportunities TYPES OF CASES 
for wholesome recreation are scanty. At the time of writing, there are 109 


There is added conflict between the individuals under the supervision of 
generations because of the parents’ lack the psychiatrist. Of these, 18 are chil- 
of understanding of the greater free- dren below school age, 54 are school 
dom of American life which their children, and 37 are adults. Some of 
children demand. these are under treatment; some pre- 
The problem that confronts the sent diagnostic problems only and are 
health worker is the low level, eco- awaiting appropriate disposal. 
nomic, educational, and social of the 
people to whom she must impart the 
rudiments of healthful living. 


These cases may be roughly classified 
under seven headings: 


DIFFICULTIES IN THE SERVICE Behavior problems ............-.2++--- 56 
A matter that affected the work to Behavior problems due to __ feeble- 
lecree that is difficul atteente thet I Ge soa be mia weaned aerws eats 9 

a degree that 1s dl cu t to estimate yu Behavior problems associated with 

probably has a definite bearing is the physical handicaps, as speech defect, 

fact that three different psychiatrists poor vision, deafness ............. .~ & 
attended the clinic successively and Endocrine imbalance ..........---. a - 

three different cholowia devine Neurotic and psychouc ..............0.. 22 
aon — ee Ppoyene — urINS — Feeble-minded, commitment recom- 

this experimental stage. The first psy- aaienk 2. Ceti 

chiatrist was temporarily appointed by — Lues, central nervous ‘system. SRE un 

the New York State Commission for Total — 

Gee ewess iebiewee oe eee wee tnwe ee 


Mental Hygiene ; the second succumbed 
to the lure of continental study and left = 
after four and a half months; the third In addition to the cases listed above, 
is still with the clinic. Another factor there are 103 persons who have re- 
that has made for less than ideal opera- ceived psychological examinations at 
tion is the turnover in the staff, al- the request of physicians in the other 
though no studies are available to show Services, staff workers, and outside 
that this has been greater than one agencies. A number of these persons 
would find in working with a non- have been referred to the psychiatrist 
nursing group. and are awaiting interviews. 


SUMMARY AND CONCLUSIONS 


An understanding of mental hygiene practice is an invaluable aid to the 
health worker who must cope with a multiplicity of personal problems in all 
phases of her daily task. 

The public health nurse would seem to be in a most strategic position for 
effective cooperation in the campaign for mental health since she is already 
oriented towards physical health and occupies an established position in the 
community as a health teacher. 

From the viewpoint of the psychiatrist, the inclusion of tae mental hygiene 
service in the program of the public health nursing agency has been a worth- 
while experiment, the results of which, however, it is too early to evaluate. 

The experiment is going on with increasing appreciation of the educational 
contribution of the mental hygiene service in a well-rounded health program. 
The permeation of the general program with the special philosophy, the principles 
and practice of mental hygiene is the aim of the service. 

Because of the experimental nature of the mental hygiene service no attempt 
is made to measure possible results or to suggest a specific program that might 
be carried by other public health nursing agencies. In general, it is believed 
that the preventive educational program should be developed as an integral 
part of a health service which considers the whole child in his relationship to 
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the home and community life; that problem cases furnish material for study 
and often provide the starting point for constructive educational work in home 
and school; and that seriously maladjusted individuals should be guided to the 
agencies that are best equipped to give the remedial aid which is indicated in the 





specific instance. 
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To Sufferers From 


It's all very well to qo down for six weeks int 
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stimulants, and to live the whole day, so to speak, in t 

you cultivate a cheerful frame of mind and take a livel 
From 
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THE HATED INT 


We've heard the pros and cons of the history 
card, 

And to fill up its spaces we know to be hard, 

But nurses socially inclined must bear in 
mind, 

That the questions on the histories 

Are helpful indeed, in fact a need, 

To solve the family mysteries. 


The questions asked are simple enough, 

And the nurse who is made of the right sort 
of stuff, 

Can go right in, and after a while, 

With a few cheery words and a pleasant 
smile, , 

Get age, birth place, and civil station, 

Father's and brother's occupation, 

Rent, number of rooms and their location, 





ERROGATION ? 


Doctor, diagnosis and complication, 

With a little advice and some assurance, 
Name of church and kind of insurance, 
And how the family money is spent, 

How much for clothes and food and rent. 


The knowledge finally gained, it must be 
explained, 

To bear of any weight, 

Must be carefully jotted, in places allotted, 

With nurse’s name and date. 


So grumble no more, nor at the office get 
sore, 
Nor show your indignation, 
If you get cards in a stack, 
Marked front and back, 
With the hated interrogation. 
Ann Doyle 














POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING 


FOR CHRONICS 


Two conveniences for chronic patients are worth noting. 

A tiny shaded electric light which clamps to one’s book, shedding light on both pages 
without shining in the eyes, or getting in the way of turning pages. It weighs very little, 
and is called a “ book-lite.” 

A hold-all, or catch-all, made of firm material such as cretonne or denim, with pockets 
stitched at various widths to hold toilet articles, writing and sewing materials, books, etc 
This is hung on a stick or rod, like a curtain, and the rod lashed to the top of the head of the 
bed, projecting at the side. If the bed is close to a wall it can be hung at right angles to 
the top of the bed. If on a hinged rod it can be swung out of the way when not in us: 
Even extra spoons, paper napkins, clean handkerchiefs, etc., can be kept at hand in this 
holder. 

THE SELF HELP BIB 

One factor in a child’s learning process is repetition. A bib must be put on and taken 
off from three to five times a day. It is therefore desirable to find a bib which the child can 
manipulate himself, thus saving mother’s time and training his fingers in muscle control 
The United States Bureau of Home Economics has developed three styles of bib, easily 
made, easily manipulated. 

At the neck the tape is extended into 18 inch strings which are put through eyelets o1 
opposite sides of the neck and then fastened to small brass rings to be slipped on the fingers 
There is no wrong side to the garment. The child only has to get both strings over his 
head, pull on the rings and the bib is adjusted. If the strings are thrown back over the 
shoulders they are out of the way and form a lock which holds the bib securely in place 
To remove the bib the child has only to take off the rings, grasp the bib at the neck and pull 
out and down until the opening is large enough for his head 

The second type has two long tapes from the back of the neck, which cross in the back 
and are tacked in place there, the ends are then brought around to the front and buttoned 

The third type is an all-over apron with a high neck in front and a V-shaped opening in 
back. Buttons and loops close the apron on each side. The apron is loose enough to allow 
the child to pull the buttons around to the front to fasten—Child Welfare, December, 1928 


RADIO CLINI! 


The Louisville, Kentucky, Visiting Nurse Association has been broadcasting a “ radio 
clinic "—or baby conference. The object is of course to give publicity to the work, inform 
the public in a dramatic way as to just what happens at a baby clinic znd how the doctors 
and nurses can help in the care of infants. The sketches are written up beforehand as little 
plays, and each character has a part to read. We have only space to quite an opening scene. 


CLINIC NO. 4 


. + 
Dr. Stevens. 


Miss Williams, Nurse. 

Mrs. Andrews and baby Joe. 
Mrs. O’Day and baby Pat. 
Mrs. Morris and baby Jane. 


Characters 


a 


“ KNOCK ” 


Miss Williams—“ Come in! How do you do, Mrs. Andrews! Here’s Joe, the first baby at 
the clinic today. Has Joe been a good baby this week?” 
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Mrs. Andrews—“ He's been lots better, Miss Williams. I’ve tried hard to do what the 
doctor said. I hadn’t realized how much I’d spoiled him.” 


Miss Williams—‘“A baby learns to like attention very quickly, Mrs. Andrews. It is difficult 
to break him of bad habits if you wait too long. You've started in time. Joe is 
ready to be weighed now, isn’t he? Let’s see, why he gained 8 ounces, Mrs 
Andrews. That’s splendid! That shows that he’s been quieter this week. Dr 
Stevens is ready to see you now. You can go right in.” 


Dr. Stevens—“‘ How do you do, Mrs. Andrews. How is Joe today?” 


Mrs. Andrews—*“ I am real proud of the way he is behaving. I told Mr. Andrews what you 
said about Joe being on the road to developing temper tantrums and we decided we 
would try to carry out your advice to the letter. Neither my husband nor I have 
picked Joe up this week except when he needed attention.” 


Dr. Stevens—“ That’s capital, Mrs. Andrews, Joe doesn’t seem as nervous today as he did 
last week.” 


Mrs. Andrews—*“ I thought I’d never be able to stand the first two days, but since then Joe 
has been much better. He still cries some but nothing like he did. Mr. Andrews 
and I have some time to see each other in the evening now. Joe is asleep by half 
past six. It’s such a relief to have a little quiet.” 


AN ENGLISH NOTE ON TRANSPORTATION 

A word may be added about the running of a car by nurses working under local authori 
ties. It is obviously a difficult problem, for protection against possible abuse must be thought 
of by both parties. I have met three methods which are in use: (1) The local authority 
provides the car and pays for the running. (2) The worker provides the car and is allowed 
a lump sum for running and upkeep. (3) The worker provides the car and is allowed 
mileage. I feel that No. 3 is the most satisfactory and certainly the fairest; though No. 1 is 
a temptation, and a very real one. With regard to No. 2, the less mileage one does, that is 
to say the less work put in, the greater the benefit to the worker. Extra calls are omitted 
for though willing to spend our energies and time on these the lump sum will not run t 
extra mileage, and workers on a salary of £150 to £200 are not able to afford the extra petrol 
and incidental costs. No. 3, on the other hand, adds a stimulus; the harder one works, th 
further one goes, the more one gets to cover the monthly expenses. And mileage and worl 
can be checked. 

To those who may be thinking of accepting posts with either a lump sum or mileage fee, 
I would say, “ Think of the following points: how large is the district? About how many 
miles has one to cover every month? And last and most important, what kind of mechanical 
transport can I use on the given sum? ”—The Nursing Times. 


BIRTH CERTIFICATES 


The recording of births can be stimulated by carrying a birth certificate blank to each 
prenatal patient with specific instruction regarding its importance and methods of recording 
it with suggestions that she remind the doctor of it in case he should forget to complete it. 
Specific instructions to mothers having preschool children and children of school age regard 
ing the methods of securing copies for use in admission to school and for working papers 
may be given. 

The nurse may illustrate instruction by specific examples of cost, inconvenience and 
legal difficulties which parents who have not such papers have experienced. 

The nurse may ask mothers of young babies if their notification which is due from the 
State Department has reached them. If not received, instruct them when and how to write 
for it—Division of Child Hygiene, Jefferson County Board of Health, Birmingham, 
Alabama. 





LAST CHANCE TO COMPLETE YOUR FILES 


Up to March 1, 1929, those wishing copies of any issue of THE Pustic HEALTH Nurse 
for the year 1923 may obtain them by applying to the National Organization for Public 
Health Nursing, 370 Seventh Avenue, New York City, and paying forwarding postage. 
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THE NURSING ADVISORY COMMITTEE — LEAGUE OF 
RED CROSS SOCIETIES 


By Epitu H. Smiru, R.N. 


The League of Red Cross Societies, 
as is well known, was founded in 1919 
for the promotion of the peace-time 
activities of national societies. Accord- 
ing to the mandate given to the newly- 
formed Nursing Division of _ this 
League it was faced with the problems 
of aiding Red Cross Societies to train 
nurses, build up public health nursing 
services and help organize the nursing 
work in countries where, in many cases, 
there were only a few, unorganized, 
war-trained nurses to build upon. 

The development of these activities 
and the establishment, in 1920, of the 
first International Course for nurses in 
London raised so many problems of 
gravity and importance that the crea- 
tion of a Nursing Advisory Board was 
deemed essential. Baroness Manner- 
heim of Finland, president of the In- 
ternational Council of Nurses, was 
made chairman with representatives 
from several European countries, and 
later, Elizabeth Fox from America. 

This Board met for the first time in 
April, 1924, and twice in the ensuing 
two vears, studying the problems of 
the Nursing Division and embodying 
the results of their deliberations in 
resolutions which were submitted to 
the Board of Governors of the League, 
and which formed the basis of the 
program and policies of the Division. 
In 1927, a reorganization of the League 
and its Advisory Boards being under 
consideration, members of the Board 
were informed that no further meet- 
ings would be held pending the decision 
of the Board of Governors of the 
Hague in October, 1928. 

The question of the future organiza- 
tion of the Advisory Boards of the 
League was submitted to National Red 


It was decided to call 
in informal meeting of some of the 
directors of nursing services in Paris 
in July, 1928, to discuss problems and 
to advise the League with reference to 
the selection of technical councillors in 
nursing. One of the important ques 
tions to be considered was whether the 
new committee should be composed 
entirely of members outside the Red 
Cross, who would give technical, im- 
partial advice on professional problems, 
or of a group of Red Cross nursing 
leaders, familiar with the needs of their 
countries and their services, whose in- 
fluence in their countries, as directors 
of Red Cross nursing services and 
members of this Committee, could be 
directed toward the putting into effect 
of the resolutions . passed by the 
meetings. 

An informal meeting was therefore 
held in Paris, July 2 to 4, and the 
following delegates attended : 


Cross Societies. 


Dame Sarah Swift: Chairman, Nursing 
Advisory Committee, British Red Cross 
Dame Beryl Oliver: V.AD. Department, 

British Red Cross. 

Miss Molnarova: Directress of 
Division, Czechoslovak Red Cross. 

Mlle. d’Haussonville, Mlle. de Freschville, 
Mme. Beauregard: French Red Cross 
Societies. 

Frau Professor Hoetzsch: President of the 
Association of Mutterhauser of the Ger- 
man Red Cross. 

Frau Oberin von Freyhold: Directress of 
Red Cross Mutterhaus, Berlin. 

Miss Messolora: Directress of the School 
for Nurses and Chief of the Nursing Divi- 
sion of the Greek Red Cross. 

Mile. de Ibranyi: Chief of the 
Division, Hungarian Red Cross. 

Baroness Apor: Directress of the School of 
Nursing of the Hungarian Red Cross. 

Marchesa di Targiani Giunti: General dele- 
gate of the Nursing Section of the Italian 
Red Cross. 


Nursing 


Nursing 
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Mme. Celmin: 
Association. 

Miss Grivan: Directress Public Health 
Nursing Course, Latvian Red Cross. 

Miss Cantacuzéne: Roumanian Red Cross. 

Mme. Chaponniére-Chaix: Member of the 
International Red Cross Committee, 
Geneva. 


President, Latvian Nurses’ 


In the unavoidable absence of Miss 
Fox, Mr. Fieser, vice-chairman of the 
Central Committee of the American 
Red Cross who was in Paris at the 
time represented that Society. 

The deliberations of the three 
days’ meetings resulted in the drawing 
up of the following recommendations 
which were presented to the Board of 
Governors of the League at The 
Hague, October 21, 1928. 


The Committee of Nurses, meeting at the 
Headquarters of the League of Red Cross 
Societies, July 3, 1928, expresses the unani- 
mous opinion that the Nursing Division has 
rendered great services to the cause of Red 
Cross Nursing by: 

The organization of the _ International 
Courses at Bedford College and the Col- 
lege of Nursing. 

The documentation 
Secretariat. 

The visits made the Directress of the 
Division to the Red Cross Societies of 
different countries. 

The periodic meetings of delegates for the 
purpose of studying together nursing 
problems. 

The Committee believes that further bene- 
fits would be derived from the organization 
of a system of permanent and regular repre- 
sentation of Red Cross nurses and to this 
end recommends : 


assembled by the 


I. The nomination by the Board of Gov- 
ernors of a small Advisory Committee com- 
posed of Red Cross nurses, which would 
function as adviser to the Nursing Division. 
This Committee would meet, if possible, 
every year, and study problems relative to 
the instruction of Red Cross nurses and to 
the activities in which they are engaged. 

The Committee suggests that the selection 
{ members for the Advisory Committee be 
made with due consideration of the ethnic 
‘rouping and of the degree of development 
{ nursing organizations in the different 

untries : 


English speaking countries (American Red 
Cross). 

Latin Countries (Italian Red Cross). 

German speaking countries (German Red 
Cross). 

Countries having more recently organized 
nursing services (Greek Red Cross). 

Central European countries (Hungarian 


Red Cross). 
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Oriental countries (Chinese Red Cross). 
The Committee would also include ex 
officio a nurse delegate from the Interna 


tional Red Cross Committee; a representa 
tive of the country in which the meeting is 
being held. 

II. That, by reason of their recognized 
technical competence representatives of the 
International Council of Nurses may _ be 
attached to the Committee in the capacity of 
experts. 

III. That a general assembly of nurses, 
delegates of all national Red Cross Societies, 
shall be held in conjunction with meetings of 
the International Red Cross Conference. 


In recognition of the invaluable servic 
rendered to the cause of nursing by the In 
ternational Courses, organized by the League 
of Red Cross Societies in London at Bedford 
College and in conjunction with the Colleg« 
of Nursing, the Committee 
strongly that the Courses be 
developed. 


recommends 
continued and 


In recognition of the assistance rendered 
by the League to Red Cross Societies in the 
organization of schools of nursing in coun 
tries where such schools do not already exist, 
the Committee recommends that the Nursing 
Division be enabled to provide for these 
schools the necessary support by means of 

Scholarships to enable nurses of these 

countries who have already had some 
preliminary training, to take full train 
ing abroad. 

The sending of experienced nurses to aid 

in the establishment of national schools. 

Facilities to aid nurses who desire to d 

post-graduate work, and, who, with the 
authorization of their Red Cross Soci¢ 
ties, wish to study abroad under the 
auspices of their Red Cross Societies. 


Because of the value of international con 
ferences on hygiene and public health, the 
Committee recommends that national 
ties encourage the participation of qualified 
nurses in these meetings, and that the Nurs- 
ing Division be enabled to assist nurses to 
attend conferences, particularly past students 
of the International Courses. 


socie- 


The Committee, after having studied the 
report on Red Cross nursing activities, pre- 
pared by the Nursing Division, judges this 
report to be of considerable interest and 
value inasmuch as it makes known the peace- 
time nursing activities of Red Cross Socie- 
ties, and recommends that this report, when 
completed by the one being prepared on 
the role of the nurse in time of war, be 
published. 


After a consideration of these recom- 
mendations at The Hague, the 
of Governors passed the 
resolution : 


The Board of Governors approves the 
recommendations formulated by the nurse 


Y yard 
following 
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delegates of Red Cross Societies in their 
meeting of July, 1928, concerning the nom- 
ination of an advisory committee, the de- 
velopment of the International Courses in 
London and the aid which Red Cross Socie- 
ties are requested to give, by all means pos- 
sible, to the training of nurses. 


This sanction is, however, subject to 
the control of the general resolution 
of the Board of Governors, dealing 
with the appointment of a group of 
technical advisers for the League. 

This resolution provides that each 
Red Cross Society be requested to 
nominate a number of technicians, 
whom the League might consult either 
individually or in groups, this system 
replacing the former one of fixed com- 
mittees, limited in number and meeting 
at regular intervals. 

The names of the nurses chosen by 
the meeting to represent Red Cross 
Societies have been submitted to their 
societies for approval, and will be an- 
nounced later. A meeting will prob- 
ably be called for the autumn of 1929. 

A comprehensive “ Report on the Ac- 
tivities of Red Cross Societies in the 
Realm of Nursing” prepared by the 
Nursing Division was studied by 
the delegates at the July meeting, re- 
sulting in a “Conclusion of the Re- 
port”; a series of recommendations 
drawn up by the Nursing Division. 


FINAL RECOMMENDATIONS 


This Report and its Conclusion were 
discussed in the Commission on Nurs- 
ing appointed by The Hague meeting, 
together with a paper on “ The Re- 
cruiting and Training of Red Cross 
Nurses” by Madame Chaponniére- 
Chaix of the International Red Cross 
Committee. A committee was ap- 
pointed to combine the very similar 
recommendations of the Report and 
Madame Chaponniére-Chaix’s paper. 
These were accepted by the Commis- 
sion and presented to the XIIIth Con- 
ference as follows: 


The XIIIth International Red Cross Con- 
ference, recognizing the increasing impor- 
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tance of the role that nurses are called upon 
to play, in time of both war and peace, urge 
National Red Cross Societies to: 


1. Encourage Red Cross Societies to con- 
stitute in their respective countries, a nursing 
section, directed by a qualified nurse, who 
shall collaborate in the organization of all 
nursing matters, aided by a competent ad- 
visory committee. 

2. Devote an increasing amount of atten- 
tion to the recruiting and training of Red 
Cross nurses, both professional nurses and 
voluntary aids and, to this end, collaborate 
with professional nursing associations. 

3. Encourage, in countries where the need 
is urgent, the creation of Red Cross schools 
of nursing, maintaining a high ethical stand 
ard in nursing, and providing a sound and 
thorough professional preparation, consist- 
ing of theory and adequate practical work. 

4. Establish, for the diplomas awarded by 
the Red Cross, categories corresponding to 
the preparation received whether that of 
professional nurses or of voluntary aids. 

5. Authorize the Nursing Division of the 
League and its Advisory Committee to study, 
in collaboration with the International Red 
Cross Committee, the best methods of en- 
rolling and recruiting nurses, and the train 
ing of nurses’ aids; and to urge Red Cross 
Societies to keep a register of all nurses and 
nurses’ aids available in case of war or na 
tional disaster. 

6. Encourage, where the need is apparent, 
the establishment of courses of specialization 
in hospital and training school administra- 
tion, in teaching or in public health nursing 

7. Encourage the development of public 
health nursing services, in view of the results 
thereby attained, which are in accord with 
the peace-time mission of the Red Cross: 

(a) the diffusion of health information, 

(b) the presention of social diseases, 

(c) the well-being of all classes of the 

population, 

8. Encourage popular health instruction, 
first aid classes, prevention of contagious dis 
child welfare, etc.; by means oft 
classes, given by qualified nurses, particu 


eases, 


larly to employees and rural and urban 
women workers, etc. 
9. Study, in collaboration with national 


nursing organizations, where they exist, 
means of ameliorating the situation and 
working conditions of nurses, t.e., hours of 
work, vacations, medical care, salary, hous- 
ing, homes and vacation homes; sick and old 
age care and insurance; pensions and homes 
for aged nurses. 

10. Urge Red Cross Societies to use their 
influence with governments to obtain, if it 
does not already exist, legislation regulat 
ing the profession of nursing. 














REVIEWS AND BOOK NOTES 


Edited by DorotHy DEMING 





THE OPIUM 


By Charles E. Terry, 
Pellens for the 


PROBLEM 
M.D., and Mildred 


Committee on Drug 
Addiction in collaboration with the 
Bureau of Social Hygiene, Inc., 

New York, 1928. 

The results of the investigation of 
the narcotic drug problem carried on 
for the Committee organized in 1921 
are for the most part rather technical 
for the average reader. They are pub- 
lished, however, with a view to stimu 
lating wider general and scientific in 
terest, to acquaint those particularly 
concerned in opium control with the 
different phases of the problem and to 
supply a for tuture action of 
broader usefulness. No group ot 
people knows better the need of proper 
control in the use of opium than nurses 
and for this reason some of the con- 
clusions of the investigators aré 
arresting : 


basis 


“Dangerous narcotics should be prescribed 
on printed prescription blanks only, which 
should bear the full address of the physician 
(with telephone number) and the address of 
the patient. The prescription should contain 
directions for using. 

“The introduction of a prescription pad 
for narcotics, to be issued officially, might be 
given consideration as a more far-reaching 
provision. 

“Prohibition of the delivery of narcotics 
in pure form to patients. 

“ Establishment of bureaus for the care of 
addicts. 

‘Participation of insurance companies in 
provisions for preventing and curing. 

“ Restriction of deceptive advertisements. 
Prohibition of trivalin. 

“In conclusion, utmost emphasis should be 
placed on the fact that despite all the neces- 
sary and improvable public provisions against 
alkaloid addictions, the central question will 
always be a medical one and not a legal one. 
In more senses than one, the physician is re- 
sponsible for the origin and treatment of 
addictions. He must permit his patients as 
little and as brief acquaintance with narcotics 
as is compatible with therapeutic purposes. 
In the cases in which intoxicating drugs are 
adopted as a necessity of life, he must at- 
tempt to introduce in their place something 


really helpful and not merely palliative, and 


that is a much harder task than the mer 
withdrawal cure, which, without some pro 
vision of that sort, generally proves useless 


()f this responsibility he must ever be cor 
scious; not even the best legislation ca 
relieve him of that.” 


In discussing the treatment for ad 
diction and the much disputed value ot 
cures, we read: 


The most apparent conclusion to | 
reached from the material reviewed is that 
for the most part, the treatment of this con 
dition has not emerged from the stage o 
empiricism. The various methods described 
in general indicate that the basis of the ma 
jority of them is merely the separation 


the patient from the drug Very few of 
those who have described the details of treat 
have { 


ment given a rationale for the 

cedures, but rather have outlined dogmati 
cally the adoption of certain measures, whos¢ 
primary object is the withdrawal of the 
drug and have stated or left the reader to 


infer that the completion of the procedurt 
about cure 
“The word ‘cure’ 


} “ot 
Drings 


should imply 


turn of the patient, insofar as is possible, 1 
somatic and psychic integrity. In the litera 
ture dealing with treatment there is littl 
indicate that this desirable state of affair 
commonly is accomplished.” 

Ree 


We take pleasure in 
(rather tardily) 7/ve 
Visiting Nurse Association of Brool 
Ivn, N. Y. Number 1 of this quarterl, 
leaflet, which is issued with a view to 
informing members of the work of th« 
Association, is called *‘ ( slimpses i 
tells an effective ‘ short-short 
of a mental case in which the nurse's 
visit and prompt action averted what 
might have been a tragedy. A 
statistical news of the service is 
included in this membership bulletin 


announcin 


ly 3 } 
Messenger Oot tiie 


story 


A little book on Improvised Equi 
ment in the Home Care of the Sick by 
Lvla M. Olson, Superintendent of 
Nurses, Kahler Hospital, Rochester. 
Minn., has just been published. Whil 
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many of the improvisations are old 
friends to public health nurses, there 
are also some new ones, and the illus- 
trations make the little book well worth 
$1.25. W. B. Saunders Company, 
Philadelphia. 





We have the privilege of quoting 
from a bibliography compiled for the 
Red Cross Courter by Miss Marie L. 
Donohoe, mental hygiene supervisor 
of the Boston Community Health 
Association : 


SOME BOOKS ON MENTAL DISEASE 


Outlines of Psychiatry, William A. White; 
Nervous and Mental Disease Pub. Co., 
Washington, D. C., $1. 

Psychology of Insanity, Bernard Hart; Mac- 
millan, New York, $1. 

Mental Diseases, a Public Health Problem, 
James Vance May; R. G. Badger, 100 
Charleston Street, Boston, 1922, $5. 

Clinical Psychiatry, E. H. Strecker and 
F.G. Ebaugh; Blakiston’s Son & Co., 
Philadelphia, 1927, $4. 


OUR OWN MENTAL HYGIENE 


Your Mind and You, George K. Pratt; Funk 
& Wagnalls Co., New York, 30 cents. 

Delusion and Belief, Charles Macfie Camp- 
bell; Harvard University Press, Cam- 
bridge, Mass., 1926, $1.50. 

The Normal Mind, William H. Burnham; 
D. Appleton & Co., New York, $3.50. 
Principles of Mental Hygiene, William A. 
White; Macmillan Co., New York, 1917, 


M 
$2. 


Novels in which human nature is 
faithfully portrayed : 


Madame Claire, Susan Ertz; D. Appleton 
& Co., 29 W. 32nd Street, New York, $2. 
(Excellent if read with appreciation of 
Madame’s technique in dealing with 
people. ) 

Way of All Flesh, Samuel Butler; Macmil- 
lan Co., New York, 1925, $1.25. (Wrong 
kind of parent.) 

Her Son's Wife, Dorothy Canfield Fisher ; 
Harcourt, Brace & Co. 383 Madison 
Avenue, New York, 1926, $2. 

Sorrell and Son, Warwick Deeping; Alfred 
A. Knopf, New York, 1925, $2.50. (Fine 
type of parent.) 

John Bull's Other Island, George Bernard 
Shaw; Brentano, Fifth Avenue and 27th 
Street, New York, 40 cents. 

The plays or stories by Lady Gregory. 

My New Curate, John J. Douglass; Brother 
Benjamin, St. Xavier’s College, Louisville, 
Ky., $1. 

The Jewish Child, Its History, Folklore, 
Bioloay and Sociology, William Moses 
Feldman; Block Pub. Co., 31 West 3lst 
Street, New York, $4. 

The Islands Within, Ludwig Lewisholm:; 
Harper Brothers, New York, 1928, $2.50 

The Peasants, W. S. Reymont; Alfred A. 
Knopf, New York, 4 volumes, $2.50 per 
volume. 

Red Rust, Cornelia James Cannon; Little, 
Brown & Co., Boston, 1928, $2.50. 

Giants in the Earth; a saga of the prairie, 
Ode Edvart Rolvaag; Harper & Bros., 
New York, $2.50. 

The Soul of a Child, Edwin August Bjork 
man; Alfred A. Knopf, New York, $2.50. 

Immigrant Backgrounds, Henry Pratt Fair- 
child; John Wiley & Sons, 432 Fourth 
Avenue, New York, 1927, $2. 

Old World Traits Transplanted, Robert 
Ezra Park and Herbert Adolphus Miller; 
Harper Brothers, New York, 1921, $2.50. 


SOME READING REFERENCES FOR INDUSTRIAL NURSES 


Conference Notes on Industrial Nursing, Harrisburg, Pa. Labor and Industry, August, 1927. 
Elderkin, Mary. The Industrial Nurse as Interpreter. Puptic HeEAttH Nurse, December, 


1924 


Emmons, A. B. Health Control in Mercantile Life. Harper Brothers, New York. 

Foley, E. L. The Place of the Visiting Nurse in Industry. Nation's Health, October, 1927. 
Gardner, M.S. Public Health Nursing. Macmillan Company, New York. Pp. 360-77. 
Industrial Nursing Notes, Biennial Convention. Pustic HEALTH Nurse, October, 1927; 


July, 1928. 


Lewisohn, Sam A. The New Leadership in Industry. E. P. Dutton & Co., New York. 


Woodward, R. B. The Nurse in Industry. 


Pustic HEALTH Nurse, February, 1928. 


Wright, F. S. Industrial Nursing. Macmillan Company, New York. 


BEFORE COLUMBUS CAME—NO BOOKS 


Ere Christopher Columbus came, 
Without an invitation 

To look for spices, gold and fame 
But found a Missing Nation 

And opened up the U. S. A 

To foreign immigration, 

You could not find a single book 

Twixt Hollywood and Sandy Hook. 
From Portland, Maine, to Puget Sound 
No single volume could be found. 


From Puget Sound to Monterey 
And back again to Casco Bay, 

No novel, history or play, 

No Sateve Post, no Ladies’ Journal, 
No paper, weekly or diurnal, 

No five-foot shelf, no book of rules 
For making wise men out of fools, 
Or teaching nitwits to be funny 
Was to be had for love or money. 


Christopher Ward (From The Saturday Review) 























- NEWS NOTES _ 





The officers for the Oklahoma State 
Organization for Public Health Nurs- 
ing for the ensuing year are: 


President—-Luis G. Todd. 
Vice-President—Mary DeLaskey. 
Treasurer—Edna Ashenhurst. 
Secretary—Golda B. Slief. 

Nurse Members, Board of Directors— 
Anna McGee, Mrs. Myrtle Conn. (Two 
vacancies will be filled at next Directors 
meeting. 

Lay Members, Board of Directors—Miss 
Swanson, Mr. Doyle Hinton, Dr. Carl 
Puckett, Dr. W. H. Miles. 


The officers for the Nebraska State 
Nurses’ Association for the ensuing 
year are: 


President—Florence McCabe. 

First Vice-President—Myrtle Dean. 
Second Vice-President—Arta Lewis. 
Secretary—Ingried Beck. 
Treasurer—Veta Pickard. 


Chairman, Public Health Section—Kate 
Lincoln. 
Secretary—Public Health Section—Juvia 


Adams. 
Directors—Lieta Holdredge, Martha Han- 
sen, Hazel Tubbs. 


The annual meeting of the Utah 
State Association of Public Health 
Nurses was held October 19 and 20 at 
Salt Lake City. Officers elected were : 

President—Vera Klingmen 

Hon. President—Kate Williams 

Vice-Presidents—Doris Maiben, 

Franke 

Treasurer—Louise Van Ee 

Secretary—Ellen McDonald 


Lucille 


At the meeting of the Georgia State 
Organization for Public Health Nurs- 
ing on November 9, in Columbus, the 
following officers were elected : 

President—Emma Habenicht 

Vice-President—Lillian Alexander 

Second Vice-President—Hattie Waldon 

Secretary—Evalyn Dugger 

Treasurer—Mrs. Dorothy Treakle 

Board of Directors, Nurse Members— 

Mrs. Alma Albrecht, Virginia Gibbs, 
Helen Hatch 

Non-nurse Member—Mrs. 
Fletcher 


John T. 


The new officers of the Public 
Health Nursing Section of the Indiana 
State Nurses’ Association are as 
follows: 

Chairman—Margaret Reid 

Vice-Chairman—Mary Williams 

Secretary—Marie Winkler 


The first meeting of the Committee 


of the Representatives of Latvian, 
Estonian and Lithuanian Red Cross 
Nurses and the Lithuanian Nurses 


Association was held November 17-20. 


The University and Bellevue Hos- 
pital Medical College announces that 
the Correspondence Course in Public 
Health Nursing, which it has for sev- 
eral years been giving in cooperation 
with the New York State Department 
of Health, is open for enrollment of 
students for 1929-1930. 


The course will be divided into about 25 
lessons of ten hours each, but no time limit 
is set for any lesson, each student to be 
guided by her personal requirements. A 
residence week of study at some one of the 
large medical centers of the state is required 
as a part of the course. 

The qualifications for public health nurses 
in the State of New York outside of New 
York City have been defined by the Public 
Health Council of the state as follows: In 
addition to being (1) “not less than 21 years 
of age at the time of their appointment” and 
(2) being “registered nurses,’ they (3) 
“shall have completed a course in public 
health nursing approved by the Public 
Health Council.” The Correspondence 
Course described in the foregoing paragraphs 
is one of those approved by the council. 

The matriculation fee is $10 and is re- 
quired in advance. Material in the way of 
books and magazines will be required and 
the cost of the latter will approximate $15. 


All inquiries and correspondence as 
to matriculation and payment of fees 
should be addressed: Secretary, Uni- 
versity and Bellevue Hospital Medical 
College, 338 East 26th Street. New 
York City. 
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Through the cooperation of the Na- 
tional Tuberculosis Association a letter 
is being sent to state tuberculosis secre- 
taries enlisting their interest and sup- 
port in the program of the N.O.P.H.N. 


Tuberculosis Section. The section’s 


interim program is being published in 
the Journal of the Outdoor Life. 


The Institute for Board Members 
which was to have been held in York, 
Pennsylvania, in January, has been 
postponed. . 


We wish to add to the List of 
Nurses Holding Executive Positions 
in States, published in January, the 
name of ‘Tonetta Hanson, Fargo, 
N. D., who is Chairman of the Public 
Health Nursing Section of the State 
Graduate Nurses’ North 
Dakota. 


Association, 


Mme. Marie Curie, greatest of 
women scientists, received from the 
American Association of University 
Women the gift most in accord with 
her spirit of self-abnegation — the 
assurance that when she dies her 
daughter, Mme. Irene Curie-Joliot, 
will be able to pursue her scientific 
researches without being hampered by 
lack of funds. 

For the last seven years Mme. Curie 
has worked in her laboratory in Paris 
with the precious gram of radium given 
her by the women of America. At the 
same time the income from the fund 
of $56,413.54 left over after the 
radium had been bought, and intended 
by the donors for her own personal 
comfort, has aided her materially in 
her work. Her daughter, who has in- 
herited the scientific tradition of both 
her parents, is a valuable collaborator. 


Delegates are being invited from the 
governments, municipalities, and other 
public bodies of the United States, 
Great Britain, Ireland, France, Italy 
and other countries as well as from 
Switzerland, to the next Congress of 
the Royal Institute of Public Health, 
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to be held at Zurich, May 15 to May 
20. Sections will be conducted in Eng- 
lish on industrial hygiene and diseases, 
child welfare, school hygiene, women 
and public health, tuberculosis and 
other subjects. 


A national study of Catholic chil- 
dren’s homes is now being made, 
financed by the National Conference 
of Catholic Charities and the Common- 
wealth Fund. The study is to cover 
about 100 institutions, chosen as rep- 
resentative of the 350 Catholic child- 
caring institutions of the country, and 
the survey of 80 has been completed. 
The material is being gathered for the 
purpose of preparing a manual for use 
in institutions. 

Within the last few years a consid- 
erable number of community houses 
have been opened in New Hampshire 
and Vermont, especially in the rural 
districts and small towns. A recent ex- 
periment in one district is the employ- 
ment of one paid organizer to direct 
the activities of three community 
houses in near-by towns. 

More than 100 rural communities of 
Montana have “community _ halls.” 
Some are in the open country, miles 
from any town or village, and some 
are in villages. These centers are 
sometimes owned by a single organiza- 
tion, but more often they are owned 
by a corporation representing the entire 
community. They provide a meeting 
place for the farm bureaus, home 
demonstration clubs, 4-H clubs, Boy 
Scouts, religious bodies, and other or- 
ganizations. Some of the village cen- 
ters are used as gymnasiums for the 
schooi_ children. 


In every school ana district of the 
Boston school system a teacher has 
been designated as saiety counsellor. 
The duty of the safety counsellor is to 
encourage safety programs under the 
direction of the principal and to act as 
the school or district representative in 
dealing with safety organizations that 
have approved relations with the school. 





